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Ask your laboratory about the New Micro- 
swage Wipla Base. It has smoothness of 
metal with minute reproduction of detail on 
the tissue side; unprecedented thinness and 
lightness with greater strength against de- 
flection. 


AUSTENAL LABORATORIES nC. 


5932 Wentworth Avenue, Chicago 
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by two generations of Chicagoans 
as the building where the city’s lead- 
ing physicians and dentists can be 
found. 


by physicians and dentists for its 
many advantages of location and 
service and for its unique distinction 
of address. 





THE MARSHALL FIELD ABD 
COMPANY ANNEX BUILDING 





25 East Washington Street ° Phone: State 1305 
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S. 8S. WHITE S.S. WHITE 
TEMPORARY RUBBER DAM 
STOPPING. THREE VARIETIES 


All are strong and tough 
A positive seal of gutta-percha that 
will keep the medicaments in and the 


bacteria out. 
PINK WHITE 


TOOTH-TINT ASSOORTED 
One ounce box, ten sticks, all white, 
all tooth-tint or all pink. Also one 
ounce boxes, assorted, containing 5 
white, 2 pink and 3 tooth-tint sticks. 
One ounce box $0.50 Six boxes $2.40 





Clean, non-irritating, non-toxic, and 
free of odor. These rubber dams are 
strong, tough and with a high resist- 
ance to tear, and plenty of stretch, 
All supplied in 5” and 6” rolls in 
cartons. Made in three colors— 





BUFF Per Per 
Reflects Light \% Yard Yard 
Thin $0.70 $1.25 
Medium d 1.70 
DARK 
Strongest Made 
Medium 80 1.70 
BLACK 
For Contrast 
Medium 90 1.70 
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PULP-CANAL 
PAPER DISKS CLEANERS 


Never “wilt” 


Made for serious work 


They are the paper disks that “stand 
up” to their work; they are tough, 
strong and the grit stays on. The 
holes are centered, and the edges are 
always clean. These disks last longer 
and pay for themselves in better work. 


Box of 100 . . . . $0.15 
12 Boxes ..... 1.65 
525 Assortment . .70 They are manufactured with every 
1400 Assortment . 1.95 regard for the safety of the operation 

Only the finest and toughest steel 
wire is used; the broaches are barbed 
to the end, and the most rigid inspec- 
tion constantly attends their produc- 
tion. 

The final operation before packing 
in dust- and moisture-proof packages 
is the individual examination of every 
cleaner. 1 Dozen . . . $0.65 

% 3.50 


Gross ... 
1 Gross .... 6.50 














Prices subject to change without notice. 
THE S. S. WHITE DENTAL MFG. CO. 
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VITALLIUM 


THE ONLY TRUE COBALT-CHROMIUM ALLOY 
DEVELOPED AND USED FOR CAST DENTURES 


















Vitallium has ideal tissue tolerance and is immune 
to body fluids. Entirely disinterested members of 
} the medical profession have found Vitallium to be 
a superior metal for use in contact with living bone 

: and tissue in the human body. The results of recent 
experimental work confirm the experience which the dental 
profession has had with hundreds of thousands of practical 
Vitallium cases. 

€ 


Trademark Reg. U. S. Pat. Off. by Austenal Labs. 


STANDARD DENTAL LABORATORIES 


185 North Wabash Avenue 
Chicago, Illinois Dearborn 6721 








Lee: [lll EE 
See our display of various appliances at the Northern Illinois Meeting at Kaskaskia Hotel, 
La Salle, Tilinois. Date—29th and 30th of September. 
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Grand Opening 


EVERY WEDNESDAY IN OCTOBER 


Thanks to the loyalty and patronage of friends like you, we have ance 
more—and this is the third time—been obliged to enlarge our quarters 
in order that we may better serve our clientele. 


OPEN HOUSE 


Every Wednesday in October we shall hold Open House to our friends 
and we cordially invite you to come and inspect our increased facilities 
and see this “Spic and Span” baked porcelain laboratory in action. 
Whether or not you make Jacket Crowns, you will be welcome just the 
same and we shall be delighted to have you as our guest. 





Souvenirs 


Souvenirs will be presented to all guests and 
upon request to those who cannot be here. 





3503 Pittsfield Building 
Chicago 
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* PATIENTS DO APPRECIATE 
A BUDGET SERVICE 











Why not suggest our plan for easy 
monthly payments to all of your 
patients. 


It puts CASH in your hands im- 
mediately—saves you the added 
expense of collection procedure. 


Avail yourself of another feature 
of our service—many Doctors find 
our credit data regarding patients 
of great value to them in render- 
ing professional services. 


PROFESSIONAL ACCEPTANCE COMPANY 
‘‘We Pay Your Patients’ Bills’’ 


55 E. Washington St., Chicago 
Franklin 2090 
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The teeth nature gives most 
of us are models of esthetic 
and mechanical quality. 
Once lost, their functions are 
difficult to replace. 

No restoration conforms more 
closely to natural standards 
than the porcelain case. None 
so delights the patient with 
its rare combination of ade- 
quate strength and striking, 
life-like ap- 
pearance. 
That Loch- 
head porce- 
lain restora- 
tions compete 
most favor- 








ably with nature’s own handi- 
work is conceded by the 
many dentists who use them. 
Jacket crowns, inlays, anter- 
ior and posterior torque-re- 
sisting bridges—all are hard- 
ly distinguishable from the 
natural even at close range. 
Artistically and functionally, 
Lochhead porcelain restora- 
tions rank second only to 
natural tooth 
structure. The 
great de- 
mand for 
them is ample 
proof of their 
superiority. 


TORQUE-RESISTING BRIDGE — Can 
be made in spans of two units and 
upward—Strongly reinforced — no 
metal visible on any surface. 


Lochhead Laboratories, Ine. 
25 E. Washington Street, Chicago, Ill. 
"Phone RANdolph 5490 
NEW YORK BOSTON CINCINNATI LOS ANGELES MONTREAL 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now availahle on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 


vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
efficiency. 


For further information see Henry F. Darre. 


135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 





THE LAKE AND MARION BUILDING 


137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 
receptionist. 
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HOPE SPRINGS ETERNAL 
IN THE HUMAN HEART 


@ Perhaps half the disappointments in the 
world are occasioned by people trying to 
get more than they pay for. Regardless of 
the laws of economics, the striving for a bar- 
gain is ceaseless. Yet the dollar sign is the 
quality sign. You get what you pay for. 
There is no place we know of where this 
applies more than in buying laboratory 
service. 


@ AMERICAN SERVICE is a quality service, 
founded on high standards. It does not sell 
—and cannot sell—in the low-price field. 
Yet day after day, we find Dentists trying to 
find American quality in the price range be- 
low. Of course, they are disappointed. If 
you want American Service, quality ond 
satisfaction, you must get it from the 
American. 


There is no substitute. 


AMERICAN DENTAL COMPANY 


Established in 1900 


LABORATORIES 
William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
5 SOUTH WABASH AVENUE. CHICAGO, ILLINOIS 
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Here is the denture material that will merit your complete rman pot 
confidence—the material that is winning the praise of the Pe m 

country’s most critical dentists. Developed and perfected by . @ &- 

Geo. W. Stryker, D.D.S., this condensate overcomes all of the or tl 
shortcomings of the earlier materials, and presents for your 

careful consideration and close inspection certain new features. 

You can immediately understand how advanced this new ma- 

terial must be when you recall that Dr. Stryker’s earlier con- 

densates, still widely used, are successfully worn in more than 


a million mouths. Cleat, se 
Write today for a brochure describing Stryker’s Condensate. other oh os 
Have your laboratory construct your dentures with this excel- Ws eee ost 
lent material. It is available to the profession through dealers ot Joo. * 
everywhere. sor? 





STRYKER’S DENTAL PRODUCTS, Inc. 304 West Gird Street Chicago, Illincls 
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174 MOTOR COACHES 
179 STREET CARS 
770 ELEVATED CARS 


PASS EVERY HOUR* 


They provide, with other urban and interurban services, the wideflung trans- 
portation system that brings 35,000 people to The Pittsfield Building every 
day. 

From the standpoint of your own convenience, as well as that of your 
patients, The Pittsfield Building represents the most strategic professional 
location in the city. 

Add to its convenience of location the dignified beauty of The Pittsfield, 
its modern equipment, immaculate cleanliness and quiet frictionless service, 
and you will see why this building offers you the finest professional address in 
Chicago. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
“APPROXIMATE MAX. A. M. TRAFFIC 
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WHO SHALL ENTER DENTISTRY? 


Now that the time approaches for a renewal of college activities, the building 
out of raw material to which neither square, compass or saw has yet been applied, 
it seems appropriate to consider just who shall be considered good material for the 
future permanency of our institution, dentistry. 

The time was, in the earlier years, that any one who felt the urge, genuine or 
assumed, turned to a profession for the fulfillment of that desire. In many instances 
was it found that the mental trend was directed in the wrong channel and a retrac- 
ing of steps was demanded. 

Be it said that many others coming from backgrounds seemingly more obscure, 
but with the forward look burdened with optimism and dogged determination built 
slowly and surely into what became a cultured, skillful professional man. 

Were we to back-track on the lives of many men who have captured their life’s 
work and become worthy of the place they occupy, would we find an objective that 
could not be displaced by discouragement. Such men in the making, place the crown 
of glory on the professions. The medical profession abounds in such, and our own 
carries names enshrined as heroic examples to be emulated. 

With the advent of a larger intelligence in our work, a broader conception in 
the lay mind as to dental diseases contributing to systemic conditions of ill health, 
the doors of dental colleges welcomed all comers, and classes of two hundred more 
or less were common. 

It is natural to assume that some were square pegs in round holes. It could 
not be otherwise. If money held out and the curriculum was not too severe, the 
eventual grist came out of the hopper and caveat emptor became the slogan. To be 
sure, many of us in course of time rounded off our square edges and became less a 
menace. Now, thanks to the leveling influence of experience, and dental colleges are 
not exempt therefrom, there seems to be a reaction towards a higher requirement for 
entrance. 

We need in this new order, students who under the proper guidance will emerge 
professional men, qualified to carry on the traditions which make for cultural 
progress. 

There seems to be a thought rampant in certain directions that dentistry offers 
excessive returns on the investment in terms of money. There be a few practitioners 
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that reap in highly cultivated and wide areas, but to the average man or woman at 
the best, dentistry, in itself, is a living with some variations that tend to satisfy. 

It is a sad commentary to witness a retrogression of an ambition that may have 
started out in the freshman year with a forward look, and later come a halting con- 
fession that dentistry to that young person offered no appeal to continue. A care- 
ful analysis before entering college might have steered that aspirant to a field within 
his liking and to which he could, in time, add satisfaction to himself and a modicum 
of glory to his alma mater. 

There is a need for a careful sifting of the seed that is to be used in this profes- 
sional building program. It is more necessary now because the intensive study of 
cause and effect in research has, and rightly so, superceded the mere mechanical apti- 
tude which governed us in the past to a great degree. 

So long as teeth decay must there be a knowledge of reconstruction and replace- 
ment. But far beyond that in the broader sense of our work must there be a founda- 
tional urge that will eventually probe deeper into the destructive process that cause 
loss of teeth. The veriest tyro can, in time, make mechanical replacements, but it 
takes the mind moulded and directed by intensive study to fathom the riches of re- 
search. And in this, lies the ultima thule of our work. 

The other picture presenting itself at this time is the subordination of our pro- 
fession by a enlarging group wherein a quick plunge through college, and then out 
to reap the hatvest. It matters little how this harvest is acquired, but when becomes 
the absorbing idea. This commercializing is having a deterrent effect; and in spite 
of opposite views it persists, and is growing. 

What then is the answer? 

As we see it, a careful guard should be placed at the gates; that graduation re- 
quire an immediate identification with the American Dental Association, and leading 
up to this, an earnest direction of the faculty teachers to instill in the minds of the 
coming dentists the highest morality of professional conduct. Unless this and other 
like qualifications are made paramount, our profession, aiming high in the past, will 
hit the target at the widest circumference as the years go by. 

What then think ye? 





DENTOR VS. DOCTOR 


In a timely editorial in the Oral Hygiene of this month, Edward J. Ryan gives 
a deserved reprimand to the utterings of a certain medical columnist for his pub- 
lished absurdities as pertains to our profession. Half truths cloaked in medical 
terms are as obnoxious as the marijuana weed, and like it, should be put on the bon- 
fire of ignorance. 

We have spoken before in our capacity as Editor concerning the injudicious 
use of the word “doctor,” and only do we again refer to it because of the injustice 
that follows the differentiation of doctor and dentist. 

By no stretch of a cultural imagination can a physician lay claim to the title 
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of “doctor” to the exclusion of other courses of study leading to the same title, be it 
veterinary, philosophy, osteopathy, dentistry, law, religion, music and many others. 

So far as the writer is personally concerned, its absence or presence affixed to a 
name is of small moment. The inference in the minds of the laity is where the harm 
comes, when referring to his dentist and his doctor. The profession of dentistry is 
as noble in its undertaking and has as much to its credit, comparatively, as medicine, 
ancient and honorable as it is. 

To make the distinction as commonly known is to belittle our profession which, 
by the same token, reduces it to a subservient ; consequently, its scientific conclusions, 
diagnoses and methods of cure are accepted in a large measure only after “my doc- 
tor” (physician) has passed upon them. 

If we are to be known as “dentors” as this medical columnist insists, then the 
physician should receive the cognomen of “Physic.” The variance would then be 
satisfied and all would sail under their true colors. 

We have no special grievance at physicians, indeed, far from it taking them 
as aclass. But, for the best interest and the securing and maintaining of confidence 
of the people in our efforts to assuage ills in our field, a protest is offered against 
fostering the implications of the right of individual title to the term “doctor,” know- 
ing it is altogether a compensatory one attained for pursuing a prescribed course of 
study. 

The writer also believes it should be the duty of every dentist to courteously 
stand by his rights, not for the satisfaction of an ego but that the masses may be 
correctly informed that to doctor is not to cure, and also that dentistry, if not in 
the van is at least abreast of its compeer, medicine. 

If to spread this doctrine of the proper place of the word “doctor,” reveals to the 
people its limitations, then may we as dentists, schooled in our calling, diagnose with- 
out the doubt arising that a physician will disapprove thereby discrediting our pro- 
fession. It has been done. 

The deferred but expectant hope is that sooner or later the two professions will 
meet on common ground and it then will matter not whether we are physics or 
dentors, or just members of two splendid professions working with a justifiable 
knowledge for the welfare of the health of our people. 





ACCEPTED DENTAL REMEDIES 

The new concise book of Dental Remedies issued by the Council of Dental 
Therapeutics of the American Dental Association, is before us and for the purpose 
for which it is intended, fills an important place in dentistry. 

The over production of therapeutic agents. by competitive manufacturers in the 
healing professions is far beyond needs, and can prove no more than confusing. To 
use accepted remedies and agents is the better part of wisdom, rather than be carried 
away with gross over statements publicly made of other products. So far as the 
laity is concerned, injudicious use leads to over medication taken in the hope that good 
may come wherein a diagnosis would reveal the need for other types of procedure. 
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We, however, do not co-incide with the belief that the money outlay for our 
medical needs is an important point, the emphasis being put only on ethical and 


rational therapeusis. 


A small vial of medicine for dental use has many months to its credit, inasmuch 


as our applications are generally small, the cost per patient is nil. 


The essential 


thing however, is that the drugs are intelligently and rationally compounded, carry- 
ing no great claims of cure contrary to common sense. 

This book should be a companion to our other essential ones, knowing that it 
contains safe and sane agents, and is a product of an unprejudiced investigation. 





NOW OPEN FOR BUSINESS 


By ProFessor Frep A. RussELL 


University of Illinois, Urbana 


THERE Is a sign which many of us have 
seen, sometimes crudely lettered on a 
board up in front of some place of busi- 
ness which seems to be typically Ameri- 
can, so typically American that I am 
afraid of a prospect of its ever disap- 
pearing. 

I want to talk tonight about that sign, 
like one that I saw this afternoon while 
driving over here. Every time I see a 
sign like that I wish I could get around 
behind that sign and see what went be- 
fore it. I wish I could get into the 
hearts and the minds of those hopeful 
business men and those hopeful opti- 
mists that are starting a new business 
here, perhaps months and maybe years 
of planning, saving nickels, dimes, quar- 
ters and dollars, that their capital 
should increase enough that they could 
start up in that business; the planning 
of whatever it might have been, lying 
awake nights, dreaming and working at 
it, and finally the BIG day, when they 
were “Now Open for Business” on their 
own, after years of working for some- 





Read before the Illinois State Dental Society 
Banquet—at Springfield, May, 1987 


body else. It seems to me. that there 
is something so typically American about 
that, that we cannot overlook it. 

After it has been started, possibly the 
joyous reahzation of the dream, pos- 
sibly success in the American fashion, 
possibly disappointment, cruel shattering 
of their dreams, start over again, the 
loss of the little capital and they are 
back again where they started, crushed. 
That is the thing I do not like to think 
about in connection with it. 

Young Cornelius Vanderbilt, founder 
of the fortune, on his fifteenth birthday, 
starting out, his father said, “I have 
made two million dollars in a week, but 
the biggest day I have ever had was 
when I took my seat in my own boat, 
put my hand on the tiller and felt I 
was my own man; I was open for busi- 
ness in the ferry business.” Later, of 
course, he developed a fleet of ocean 
going vessels, railroads and eventually 
the New York Central system. There 
was not a mile of railroad when he 
started out for himself in the typical 
American fashion. 
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Henry Ford, when he puttered with 
that model of what he thought would 
be an automobile, a horseless carriage, 
dreaming of the day when a working 
man could own his own automobile, 
eventually saw that dream come true. 
Hard roads developed quite a good deal 
because of what he had done. 

Frank Woolworth, sleeping under the 
counter while he was getting that little 
unique store ready, opening for busi- 
ness, developing into the chain of hun- 
dreds of stores, profited hundreds of mil- 
lions of dollars. 

Gustavus Swift determined the house- 
wife in Cape Cod should have one place 
down there where they could get their 
meat, uninfested with flies, and he kept 
away from all that would be likely to 
make it impure, seeing that develop into 
the Swift Packing Company with the 
fifty thousand employees scattered in 
every country of the globe. 

That is the drama of American busi- 
ness that lies behind that little sign, 
“Now Open for Business.” 

It seems to me the greatest question 
before us today is how we are going to 
keep that door of gain and opportunity 
open to these young people. That is my 
interest as a teacher. I have not been 
teaching as long as the venerable Dean 
Noyes on my left, who confides in me 
that he has been teaching overy forty 
years; I am saying very little about my 
meager twenty years. We teachers are 
interested in seing these young men go 
out into a world that offers them op- 
portunities, and it seems to me that the 
greatest thing facing us as mature peo- 
ple is to keep the gate of opportunity 
open. 

One theory of how to keep it open 
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that has a great many adherents is that 
we should spread out the jobs that are 
now available—everybody work a little 
less, work shorter hours, do a little less, 
and make room for others to do the work 
that the present workers are not doing. 
That has a familiar ring to it, and yet 
I question very seriously whether that 
is the way out. Unless these people in 
the shorter days can do as much as they 
are now doing in the longer days, it 
simply means we will produce less 
wealth and at a higher cost. 

There are no two ways about it. One 
of those two things or both must happen. 
As soon as the cost of producing these 
goods goes up, the price goes up, and 
then people can buy less, and we are 
back where we were. That is not the 
way out. 

The real cure for unemployment, and 
that is one of our problems, unquestion- 
ably lies in the production of MORE 
goods and not the production of LESS 
goods. I would like to make that point 
at the outset. We have heard it said 
that we have solved the problem of pro- 
duction; that we can produce enough 
wealth for everybody, now. The prob- 
lem now they say is that we should dis- 
tribute the wealth equitably ; we are pro- 
ducing enough, if we only could peddle 
it out so everybody could get their share. 

I think it is exceedingly doubtful 
whether that is true. The Department 
of Agriculture has computed a minimum 
income, that you and I would not care 
to live on, an income that would not 
give us necessities, much less what we 
consider our luxuries; and if every fam- 
ily in the country were to have that 
meager income it would be necessary to 
increase this production of wealth sev- 
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enty-five per cent in this, the riches 
country in the world. 

Therefore I say the production prob- 
lem is not solved, and when I hear 
somebody suggesting that we cut down 
on the production of wealth, do not pro- 
duce so much, I immediately think ot 
this minimum and how it would require 
a seventy-five per cent increase in the 
production of wealth before we could 
all reach it. I say NO! The way out 
is NOT to cut down the production of 
wealth YET. 

The best available estimate is that 
about twenty per cent of our productive 
capacity is not used, even in good times. 
Now, assuming this to be true, we are 
consuming, say, eighty per cent in good 
times. We still can see that we never 
can produce with that eighty per cent 
seventy per cent of the wealth, and more 
wealth; so we have to have more cap- 
ital, more goods, more buildings, more 
machinery in order to produce more, and 
we are not ready yet to distribute the 
capital that we have accumulated and 
quit accumulating more. 

Then we must, it seems to me, con- 
centrate our efforts on increasing this 
production of wealth, to the end that 
there may be eventually enough to go 
around, although there is not yet that 
amount. 

Man has always dreamed of a mil- 
lenium, when we would be rid of eco- 
nomic fear. That wish-dream of a fam- 
ily has found incarnation in one Mes- 
siah after another, each of which rose 
up and said “HE” was the Messiah; 
that HE would rid the world of eco- 
nomic fear and fill that wish-dream of 
humanity since they came out of the 
caves. 

We have always dreamed of a better 
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day. It is perfectly natural and per- 
fectly proper that we should. But prac- 
tically every one of these Messiahs that 
arose to lead us out of this wilderness 
predicated his philosophy—I have 
worked in a bit of philosophy—has predi- 
cated his philosophy on this fact: “Take 
it away from those who have it and 
give it to those who have not.” 

That is the philosophy on which most 
of these Messiahs have based their teach- 
ings, and that is the reason they have 
failed, because they did not seem to see 
that there was not yet enough to go 
around, even though we did take it away 
from those who had and give it to those 
who had not; there still would not be 
plenty for everybody. 

That is the reason these PRESENT 
Messiahs have failed to lead humanity 
out of this fear of economic war. 

Then came the machine. Here was 
a new savior, a mechanical Messiah who 
would lead us out of squalor into secur- 
ity, and it was destined to transform an 
economy based on scarcity into an econ- 
omy based on surplus FAMILIAR 
TERMS! But the machine did not do 
it; NOT YET. It did not do it at 
first; it has not done it yet, but I am 
going to make the point that it has come 
much closer to it than any other Mes- 
siah that we have yet had. 

In the interests of historic accuracy 
we must admit that the machine was 
not welcome. People hated it; it threw 
them out of their jobs; it dispossessed 
them; it drove them out on the high- 
ways and by-ways to starve. One hun- 
dred and fifty years ago was a dark page 
in our history. We do not like to think 
of it. Early inventors were persecuted and 
slain in much the same way as our an- 
cestors killed witches: they burned them 
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at the stake. Later, when machines 
displaced all these people, we cannot 
blame them for feeling and talking dras- 
tic action, hating the machine; of course 
they did. And some hate it yet. Instead 
of ushering in an era of plenty, it seems 
the machine brought in longer hours of 
labor, fourteen or sixteen hours a day, 
and many of the people could not find 
work. The supply of labor appeared to 
be ample, and it was in those early days. 
A black page! 

It has been suggested by some com- 
mentators that perhaps the way out is 
to destroy all the machines and go back 
to the conditions prevailing in, say, Mex- 
ico today, where they say there IS NO 
UNEMPLOYMENT. All right. It 
may be there is no unemployment. I 
think there is. There are many, many 
people there who do not work, but there 
are no lines waiting to be fed. 

And so the critics say: “Let’s have 
Mexican civilization in the United 
States.” I cannot subscribe to that doc- 
trine. I cannot subscribe to the idea 
that we should go back to getting along 
without things that we have been ac- 
customed to using and having and en- 
joying, and that is the only thing that 
such action could mean. 

Now, furthermore, I do not think it 
is logical to blame the machine for our 
troubles. Machinery will, if we give it 
a chance and if we know how to use it, 
machinery will and POWER will be 
the Messiah; it will prove the Messiah, 
I am convinced and will lead us out of 
this condition in which we have AL- 
WAYS been and will lead us to this 
land of economic plenty. And by the 
machine I MEAN CAPITAL, in the 


form of machinery, buildings, raw ma- 


terial and I believe we will conquer and 
not let the machine conquer us, as some 
people say we have done. 

Then, briefly, what is the matter? 
When one man, driving a modern com- 
bine, can cut and thresh forty acres of 
wheat in a day, whereas the farmer years 
ago could cut and cradle only two acres 
and then they had to follow along be- 
hind him and bind it, and the threshing 
came later, why should ANY want for 
bread? 

When a modern spinning machine 
does thirteen hundred times as much as 
one human hand used to do, why should 
any lack for clothing? When a brick- 
making machine can make four hundred 
thousand bricks in a day, why should 
anyone lack for shelter? JUST WHAT 
IS WRONG? Just why do we not 
produce enough for everybody now? 
How can we then increase this produc- 
tion of goods? One answer, and I 
would like to make this answer em- 
phatic, is we have been doing exactly 
that. The sod dug-out of the prairie 
by a pioneer—and I was born in a Da- 
kota territory and saw lots of them—has 
given way to the frame or brick dwelling 
of the modern farmer. The lumber 
wagon in which the family used to go 
to town on Saturday has given way to 
the modern eight cylinder automobile. 
He has running water and lights in his 
house now. His wife used to walk a 
half mile to get water. She has an elec- 
tric machine and refrigerator; she had 
neither a year ago. The women, and I 
hesitate to say this with so many women 
present, but the women used to work. 
(Laughter. ) 

Reverend Thomas told me that in his 
year’s of preaching, which go back almost 
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but not quite as long as Dean Noyes’ 
teaching, said: “People are much the 
same otherwise’, but when he goes to 
make a pastoral call he does not find 
anybody at home, whereas when he 
started his pastorate they were quite 
likely to be at home because they had 
something to do that kept them there. 

By this I do not mean to say you 
women ought to go back to those days 
I am going to tell you about in just a 
moment. Shall we revert? I do not 
thinks so and I know you will not think 
so after I read this: 

“In 1822, a little over one hundred 
years ago, in Ontario County, New 
York, premiums were given at the county 
fair to the family of Nathaniel Allen 
for turning in the following output for 
competition. The families turned in 
what they had done during the year: 

“Four hundred eighty-six yards of 
linen cloth which they wove themselves ; 
one hundred yards of 
woolen cloth; enough yarn for seventy- 
seven yards more; five bed quilts; four 
feather beds; twenty pairs of woolen 


ninety-three 


socks; fourteen pairs of woolen stock- 
ings; twenty-nine pairs of pantaloons; 
nine coats; nine vests; sixteen pairs of 
linen pillow cases; twenty-one sheets; 
twenty-four towels; twelve Kersey 
towels; twenty-three table cloths; one 
mantle; two overcoats; fifteen runs of 
thread; nine runs of worsted yarns; no 
butter 


churned, meat put down for the winter.” 


mention was made of the 

You know, in those days the women 
stayed at home and we can see why, but 
I do not think we want to go back to 


those days. I am sure I have every 


woman in the audience with me on that 
proposition. 
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True, it is argued by a good many, and 
I have much sympathy for their conten- 
tion; it is argued that the main difficulty 
with our present situation is this: Work- 
ers produce a lot of goods, and they do 
not get paid enough so they can buy 
them back. What the workers’ wages 
used to buy back with were reduced. 
Who gets this up here? The capitalists. 
They get it. Maybe they do. The cap- 
italists say “We get it? What do we do 
with it? We spend it. What do we 
spend it for? We spend it for more build- 
ings and machinery or we pass it out in 
the form of wages for services; we put it 
out; the worker gets every cent of it— 
practically.” 

That is the capitalists’ rejoinder to 
that. They say, “What difference does 
it make where we spend this money, 
whether we spend it for a new machine; 
you workers have to make that machine 
for us; whether we spend it for a new 
building, that is capital; you workers 
have to put up a building; we pay you 
wages for doing it; you have to make 
the bricks that go into it.” That is 
the capitalists’ rejoinder to that old, old 
argument, and I think we ought to have 
that clearly in mind, on the other side, 
too. 

It is pointed out by some of the peo- 
ple who think that the wage earner 
should have more—and perhaps he 
should—it is pointed out that in 1929, 
the peak year of the recent prosperity 
era, two-thirds of the savings were made 
by two and three-tenths per cent of the 
people. TWO-THIRDS of the sav- 
ings that were made in 1929 were made 
by TWO AND THREE-TENTHS 
PER CENT OF THE PEOPLE. 

Who are the two and three-tenths per 
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cent? Some of you. The people with 
incomes over ten thousand a year. The 
other ninety-seven and seven-tenths of 
the people only saved a third of all that 
was saved, and most of them saved noth- 
ing. So they argued if those savings 
had been turned into the form of wages, 
the workers could have bought goods 
they produced, and the factories would 
not have had to close down. 

All right. Maybe that is so. Maybe 
that is so; but if it is so, and if it were 
done, what would happen to our hopes 
of increasing the amount of wealth pro- 
duced? You can see clearly that if we 
DID that, if we had no more accumula- 
tion of capital, no more factories, no 
more machinery, we would never pro- 
duce any more than we are producing 
now, and when the present machinery 
was worn out, we would have nothing 
to replace it. 

What would happen to our hopes of 
producing this increased wealth that we 
all want? Those hopes would vanish. 
And so I think we have to say, I think, 
economy and thrift and saving are still 
virtues. I grant perhaps we do not 
have to save as fast as we saved in the 
past; but I believe you will agree with 
me when I say if you want to increase 
this production of wealth, the only way 
to do it is to save and then build the 
factories and put the machinery in them. 

SOMEBODY has to save that 
money, and it is not the fellow who is 
getting fifteen hundred dollars a year 
that saves that money. 

We have had our attention focused 
on unemployment as never before. We 
have discovered millions of unemployed. 
The Government is beginning to wish 
they had not found some of these peo- 


ple, because they do not know what to 
do any more. They were ALWAYS 
unemployed; most of them lived with 
their daughters or sons or somebody like 
that. Now we have DISCOVERED 
them. I say “discovered.” Perhaps I 
ought to point out the fact that the per- 
centage of unemployed is no higher than 
it was fifty years ago; that unemploy- 
ment is NOT a new phenomenon; un- 
employment has been with us, that is the 
percentage of gainfully employed in in- 
dustry is higher today than it has been 
many years in the past—we are think- 
ing back for years now. It is not a new 
thing. We have had it. The machine 
did not induce it all, and our modern 
capitalistic system is not responsible for 
it all. We have had it for years; we 
have just discovered it; they have be- 
come vocal, because they have the ballot, 
and they have found a new banner under 
which they can ride. 

Then there are the criminals, a part 
of our unemployed. There seems to be 
more of them than there used to be. 
Then there are the people in our insti- 
tutions for the feeble minded. There 
are more and more of those. There are 
the criminals, of course, that are in the 
penitentiaries, and so on. Why shouldn’t 
they produce wealth; why shouldn’t 
they produce a part of their keep; why 
shouldn’t they produce a lot of it? 
THEY SHOULD. There is no rea- 
son why the people in our prisons if they 
can work and produce things should not 
do it. I know many trade unions will 
not agree with that idea. If it is not a 
good thing for the people in prisons to 
produce wealth, why not take a couple 
of million people on the outside and say, 
“You quit producing, too”? 
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And so unemployment is not new. 
What I am saying is, briefly, this: We 
have to recognize the fact that a man 
who works his way to the top of a busi- 
ness is entitled to a larger income than 
the man who is inefficient, than the man 
who tries to just do as little as he can 
and pull down that weekly pay check, 
and I do not believe we can safely abol- 
ish all possibility of a generous return 
for the man who is willing to sacrifice, 
save and climb and work long hours to 
get to the top of that business. 

We cannot abolish the reward that 
is there, if he will work to get it. What 
we are trying to do,—unless you think 
I am a hide-bound Republican making 
a political speech, which I am not— 
what we are trying to do to a large ex- 
tent in Washington is to lay down rules 
for this business gain. We NEED 
rules; we need more rules than we have 
had, and we are getting some of those 
rules now. Many business men do not 
like them. They might as well make 
up their minds they are going to HAVE 
to do business according to rule now, 
even though they did not in the past; 
rules that will make the game of busi- 
ness a FAIR game for the man who 
wants to play it fair. Those rules, WE 
CAN lay down. 

We have heard a lot about the sur- 
vival of the fittest. The survival of 
the fittest, and many a plunderer of the 
public has taken refuge behind that old 
phrase, the fittest will survive; there- 
fore, I am the fittest. I have survived. 
Yes, the fittest will survive. That is not 
what we want except in the wild stage. 
What do we have in the wild stage? 
An ear of corn as long as my little fin- 
ger; a five or six hundred pound mus- 
tang; a crabapple. We take those wild 
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fruits and animals and vegetables; we 
select them, we breed them according 
to rules, and we develop the ear of corn 
that is fifteen times as big; we develop 
the big, juicy apple, the two thousand 
pound Percheron or “War Admiral.” 

So the survival of the fittest is not 
what we want. I want to add two 
words to that sentence. “The survival 
under modern business conditions of the 
fittest to serve.’ The survival of the 
fittest is the wolf in the dog family, the 
jackal, the coyote; not the spaniel the 
bird dog. No. And so we are laying 
down the rules for business, saying the 
same thing to the business man that we 
have said to these animals, “We will 
let only those survive who are the fittest 
to serve.” 

Now I know we cling tenaciously to 
this idea of individual freedom and en- 
terprise. It is perfectly proper that we 
should. Every man must have his 
chance, and so we lay down these rules. 
I have not time to go into them, but 
there are a lot of them. We are going 
to have some of this money. We are 
not going to throw it all away, and we 
are not going to distribute it all in wages, 
because if we did, I have a feeling it 
would cut down on savings; it would 
cut down on the accumulation of wealth 
in general. 

Where will we invest these savings? 
There are two types of people going to 
bulk very largely in the next few years: 
the research men are going to find for 
us new products; that is where the cap- 
ital has to go. We can make all the 
flour we want, we can make all the 
shoes we want. What we have to have 
is NEW products. We are going to 
find them through the activities of the 
research men. 

















Then, who else? The salesmen who 
are_going to preach the gospel of the 
new products and sell them to us. We 
do not want anything until the sales- 
man crams it down our throats. We 
need the salesmen to help us. And so 
as business men, most of you dentists 
are; really you are professional men, 
but after all you are business men in a 
way; it seems to me if our conclusions 
are so, you ought to adopt a platform 
like this: 

First of all, I think we ought to stead- 
fastly seek to produce more and not less 
wealth. Do not take that as an attack 
on the three A’s and on soil conserva- 
tion. It is not on soil conservation. It 
IS an attack on killing little pigs when 
we needed the pork; but it is not an 
attack on soil conservation, because we 
need that. 

Plank number two, close to the first 
one; it supports the belief that the most 
efficient methods of production we 
should always seek, and that less effi- 
cient methods of production will result 
in the lessening of the volume of goods 
we have to peddle to you and me and 
to everybody. We want to use the most 
efficient methods and not go back to the 
horse and buggy days in production. 

Third, we believe that saving is still 
a virtue, but the only way to increase 
the production of wealth is to save and 
put into the capital goods for the pro- 
duction of more wealth. 

Plank number four; we believe that 
unemployment can best be solved in two 
ways: by making prices as low as con- 
sistent with decent wages, so that more 
people can buy goods, and the more peo- 
ple that are buying goods, the more peo- 
ple are at work making them; and by 
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cutting off, if possible, at the source, the 
supply of unemployment. That does not 
mean merely sterilization of the unfit. 
It means a lot more than that. It means 
the prevention of crime by taking the 
boys and girls before they get to be 
criminals, making upright citizens of 
them. 

Plank number five; we must go up 
and we must enforce rules that will give 
every competitor a fair chance with the 
rest, if he is willing to play the game 
squarely, so that the fittest to serve will 
be those who survive. Plank number 
six; we have to devote more thought and 
study to the perfection of new goods. 
You people are doing that. You are 
teaching us how to do things with our 
teeth, or let you do them. I looked 
over this program of yours and got a 
big kick out of it; all those big words. 
I suppose they mean something to you; 
they do not mean much to me. You 
are worse than college professors when 
it comes to vocabulary, but you are teach- 
ing us that sort of thing and we have to 
have more effective titles. 

It seems to me on such a platform 
we can keep this gate of opportunity 
open for young men and women, with- 
out state socialism or government oper- 
ation of all business. Americans, I 
think, are still too fired with the spirit 
of individual enterprise to submit tamely 
to regimentation along lines that have 
been followed in other countries. We 
are not ready for it. We have held our 
own, in this world-wide struggle, to 
make this wish-dream of plenty come 
true in America. 

Business is still the essence of life to 
ambitious young men. I do not believe 


we can as yet surrender this ancient 
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American right. We insist, and I hope 
we shall always insist on this funda- 
mental right to open for business, and 
just as long, and no longer, but so long 
as we render a genuine service, STAY 
open for business. 


THE PRESIDENT: On a certain 
occasion when the Chinese Ambassador, 
Wellington Chu, was attending a din- 
ner in Washington, D. C., he happened 
to be seated beside a member of the 
United States Senate who did not know 
that the Chinese Ambassador was a 
highly educated individual; so when the 
soup was passed around, he turned to 
the Chinaman and “Lik-ee 
soup-ee?” Later in the evening when 
the Chinaman was called on to speak, 
he spoke with such perfect English that 
.the Senator was very much astounded, 
‘and when the Ambassador had taken 
‘his seat he turned to the Senator and 
said, ‘‘Lik-ee speech-ee?”” And so, Pro- 
‘fessor Russell, we lik-ee speech-ee. 
( Applause. ) 


THE PRESIDENT: At this time 
we will have another number by the 
Quartette. 


said: 


... The following words set to 
music, composed by Howard B. Austin, 
named Poet Laureate of the State of 
Illinois by Governor Horner, were sung 
‘by the Pawnee Quartette: 


Dentists tonight 
Are everywhere— 

Lincoln Hotel 
With ladies fair. 


Your toastmaster 
In dignity, 
Your President, 
Wm. McKee, 
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Was spreading cheer. 
In manner fine 
Welcomed the deer. 


Introduction 
Increased your joy— 
University 


Of Illinois— 
Fred A. Russell 


Given to you; 
Tall gentleman 
"Bout six foot two. 


Wit and wisdom 
That eulogy 


And included Philosophy. 


Before he came 
You heard him state 
Straightway began 
To investigate. 


This Professor, 
A clever chap, 
Threw great bouquets 
Right in your lap. 


The text tonight 
Of his address 

"Twas now open 
For business. 


Vanderbilt you heard, 
A man of note; 
His life began 
In a little boat; 


And Henry Ford 
Has journeyed far 
And happily 


In a little car. 


And Woolworth, too, 
He mentioned then, 
An uncrowned king 


Of five and ten. 














Then maximum and minimum 
And ne’er cut down 
The production; 


Added a touch 
Of mystery 

And inserted 
Philosophy. 


Messiahs then, 
Man or machine, 
Toward the radical 
They seem to lean; 


Machines ne’er brought 
Prosperity, 

But hand in hand 
Walked scarcity. 


Something all wrong 
With this, OUR PLAN, 
Yet none would be 
A Mexican. 


Away back then 


Seems strange somehow, 


Cradled the wheat, 


Combine it now. 


The speaker then 
Duty ne’er shirked, 
Once on a time 
The women worked; 


Allen family, 
An awful chance, 
Made everything 


From socks to pants. 


The production 

In the old-time way 
Produced so much 
It didn’t pay. 





Now Open for Business 


The speaker sure 
A realist— 
Labor’s problems 
And the cap’ talist. 


Goods and labor, 
Profits or gain, 

Kept on the move 
An endless chain. 


Says Uncle Sam 
Not overjoyed 

At large family 
Of unemployed. 


A dark pattern 
The speaker weaves 
Of criminals 


And COMMON thieves. 


We all wondered 
About this man; 
Denies he is 


A Republican. 


From politics 
With sweeping pace 
To Kentucky went 
To the big hoss race. 


The Prof it seems 
Was surely there 

And lost his roll” 
On Billionaire. 


Nailed down his planks: 
“Go on, produce,” 
One at a time 
He tore ’em loose. 


Mr. Russell, 
Your interest bless, 
And stay “Open 
For Business.” 
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DANGER FROM INFECTIONS IN CHILDREN’S TEETH* 


By Epwarp D. Coo.incez, D.D.S. 
Chicago, Illinois 


IN THE monthly. report from the Dental 
Department of Peoria Public Schools 
of January 22, 1937, which appeared in 
the February issue of the Illinois State 
Dental Journal, the following items ap- 
pear which will serve as a statistical basis 
for the condition of the teeth of children 
of the kindergarten and the first four 
grades. These figures probably give a 
fairly accurate picture of all children in 
the public schools of that age: 


Total number of pupils ex- 
EE 6b ss wee ebedeees 6,073 
Pupils needing no present dental 
NO ras wE a ee he 1,485 
Pupils under care of own dentist. 1,265 
Pupils under care of school dentist 210 
Pupils needing immediate atten- 
tion, unable to pay, given an 
opportunity for free service in 
school dispensaries .......... 482 


Deciduous teeth needing care. ....20,515 
Six-year molars needing care.... 3,454 


It is interesting to note that 24 per 
cent of the pupils examined were found 
to need no dental attention. Twenty- 
one per cent were under the care of their 
own dentist, 11 per cent having care in 





*Given at School of Instruction, Ilinois State 
Dental Society, May 12, 1937. 
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the dispensary, leaving 43 per cent who 
were able to pay for service and were 
referred to dentists of their own choice. 
The comment from the report on this 
latter group of children is as follows: 

“These are the pupils who have not 
shown appreciation of dental health. It 
is among this class that we expect to see 
a large number repeating their grades. 
However, there will be many parents 
who will appreciate the notices sent home 
apprising them of the need of dental at- 
tention and will secure the necessary op- 
erative procedure.” 

It is a startling revelation that in the 
mouths of 6,073 children, %4 of which 
need no dental care, the other 34 should 
have 20,515 deciduous teeth and 3,454 
six-year molars needing care, which is an 
average of 3.9 decayed teeth per child. 
When omitting those who were without 
caries the average is 5.2 decayed teeth 
per child. The great need for dental 
health education as well as dentistry for 
these little folks becomes indelibly im- 
pressed upon one’s mind when pausing 
to consider some of the dangers to which 
they will be subjected because of such an 
unfortunate dental condition. 


In discussing this subject an eminent 








Danger from Infections in Children’s Teeth 


pediatrician, Dr. Julius H. Hess of Chi- 
cago, makes the following comment: 

“The pre-school age is the most 
neglected and I believe the most import- 
ant age from the standpoint of prophy- 
lactic dentistry. In many instances in 
my knowledge, these children have been 
classed as undesirable patients by the 
family dentist because of the patience 
needed to cultivate them into what might 
be called a good clientele. The school 
age is the one which has attracted the 
most attention during recent years, and 
it is regrettable that dental progress 
among this group should be credited to 
demands on the part of the laity. This 
is the period during which focal infection 
in the alveolar processes comes in for 
important consideration and good opera- 
tive judgment is demanded. 

“Our knowledge of focal infection in 
the adult should be applied to the child 
whether it relates to tonsils, sinuses, 
teeth, or other tissues. General health 
is of the greatest importance, and if de- 
ciduous teeth become infected and can- 
not be put in healthy condition, they 
should be extracted.” 

In a statistical survey on deficient den- 
tition by Dolder,? from the school clinic 
of Bern, Switzerland, he reports that in 
340 children, 709 tooth germs were ab- 
sent, on an average of two to each 
affected child. The frequency of defi- 
cient dentition of individual tooth germs 
reveals that 47 per cent of these missing 
germs were the lower second bicuspids 
and 25 per cent were upper second bi- 
cuspids. While this report does not in- 


1, Hess, Julius H., Dental Infections as Foci 
of Systemic Diseases in Children, J. A. D. A., 
1932, 19:97. 


2. Dolder, E., Deficient Dentition, Schweiz, 
Monatsche. ¢. Zahnheilkunde, July. 1936, transla- 
tion from Nutrition and Health, April, 
1987, p. 27. 
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dicate that any of these missing teeth 
were lost because of infection in the de- 
ciduous teeth, causing an inflammatory 
resorption of the tooth germ, yet it is 
well-known that the second deciduous 
molar roots are very frequently involved 
in periapical abscesses when neglected. 

In an article by Wilhelm Bauer® on 
“Apical Periodontitis of Deciduous 
Teeth and its Influence on the Germs of 
the Successor Teeth,” he presents illus- 
trations of infected deciduous teeth with 
inflammatory areas attacking the tooth 
germs of the second bicuspids. His con- 
clusion is that the pulps of deciduous 
teeth should be preserved if at all possi- 
ble, but where infection has already de- 
veloped, the tooth should be removed and 
the space maintained with a mechanical 
retainer rather than to risk injury to the 
enamel organ of the permanent tooth. In 
a second article entitled ““The Etiology 
of the So-Called Turner Teeth,” he defi- 
nitely associates the enamel injuries ob- 
served in bicuspid teeth to early inflam- 
matory conditions caused by infected de- 
ciduous teeth. He again concludes that 
it is better to remove an infected decidu- 
ous tooth than to risk injuries to the 
enamel on from inflammatory resorp- 
tion. 

In order to meet this challenge of den- 
tal defects in young humanity, the dental 
profession must assume its share of the re- 
sponsibility. The need for dental health 
education in our public schools and to 
young mothers is so apparent that every 
encouragement possible should be given 


by the dental profession to those who are 


3. Bauer, Wilhelm, Uber apikale Milchzahn- 

radentitis und ihre Folgen fur den Ersatzzahn- 

im (Api periodontitis of deciduous teeth and 
its influence upon the germs of the successor teeth), 
Ztschr. f. Stomatol., 1932, 30. 721, and Uber die 
Entstehung der sogenannten “Turner- zahne”) (The 
etiology of the so-called Turner teeth), Ztschr. f. 
Stomatol., 1985, 33, 1089. 








312 


engaged in and promoting dental health 
education. ‘Those of the dental profes- 
sion whose practice is limited to adult 
dentistry scarcely realize the importance 
of this problem nor appreciate the end- 
less and untiring efforts that are neces- 
sary to make headway in the solution of 
it. D. F. Smiley, medical advisor and 
Professor of Hygiene of Cornell Univer- 
sity, in discussing ““An Approach to the 
Problem of School Dental and Medical 
Service,”* recommends that educational 
phases of health work become a part of 
the school curriculum. This includes the 
training in the need of an annual medical 
and dental examination, so as to divide 
the responsibility for preventive treat- 
ment and dental health education be- 
tween the practising physician and den- 
tist and the school. He strongly recom- 
mends that all dental treatment be given 
by practitioners but that the educational 
phase of the work be developed to the 
maximum in the schools. 

That the Director of the Department 
of Public Health of the State of Illinois 
recognizes the importance of dental 
health education is evidenced by the 
splendid support given to the Illinois 
State Dental Society through its Com- 
mittee on Mouth Hygiene and Public 
Instruction in an effort to promote 
mouth hygiene through the Health De- 
partment of the state. The state of IIli- 
nois stepped out in the lead of most other 
States when our Department of Health 
created a Division of Dental Health Ed- 
ucation for the promotion of this work in 
the public schools of our state during 
the past year. 

A great responsibility lies upon the 
shoulders of the dental profession that 


4. Dental Survey, April, 1937, p. 469. 
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they assume their part in the program by 
providing service to establish and main- 
tain dental health in the mouths of the 
school children whose parents have be- 
come sufficiently informed through the 
efforts of the educational staff to demand 
dental care. If the dental profession is 
unable or unwilling to provide the serv- 
ice after the instruction has created a 
demand, it is obvious that the public will 
soon recognize the situation and the edu- 
cational work, which should be a distinct 
advantage to the dental profession, will 
become a boomerang. 

It should be remembered by every op- 
erator who has the responsibility of the 
care of children’s teeth that there is just 
as much danger from focal infection in 
children, if not more, than there is in 
adults. While most children are rugged 
and, in their growing years, are not so 
liable to exhibit the effects of focal in- 
fection at once, yet they may suffer from 
absorption from pathologic areas over a 
period of many years. Adults in most 
instances have built up a resistance 
against these poisonous influences, which 
the child patient has not had sufficient 
opportunity to do. Therefore the ne- 
glected tooth with periapical infection 
in the child’s mouth has a greater under- 
mining influence, the effects of which 
will be felt in later life, than the adult 
who develops a pathologic area in later 
life. 

The treatment of deciduous teeth in- 
volves no different method nor different 
medication than the treatment of adult 
teeth. If the problem is to be properly 
handled it must be met with due consid- 
eration of the child’s side of the question, 
the parent’s side of the question, and the 
operator’s side of the question. If the 
parent is taught to appreciate the value 
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of the service and the dentist assumes the 
responsibility of giving equally good 
service as he gives his adult patients and 
respects the child’s rights and feelings in 
the matter, there should be a high per- 
centage of successful results in the han- 
dling of children’s teeth, W. C. Mc- 
Bride,® one of those who devotes his time 
to the practice of dentistry for children, 
and who has been very successful in han- 
dling children, states that he has found 
that “95 per cent of all treated pulpless 
deciduous teeth were maintained and ex- 
foliated normally at the exfoliation pe- 
riod.” 

An impressive report of successful den- 
tal operations upon deciduous teeth and 
the six-year molar can be found in an 
article by Rosenstein,® from the School 
of Dental and Oral Surgery of Colum- 
bia University, Division of Dentistry for 
Children. He reported on the treatment 
of 352 teeth with deep cavities and ex- 
posed pulps which were treated and re 
examined at intervals during the five 
year period from 1930 to 1935. The 
work was done by students in the dental 
school. The teeth were divided into four 
groups and careful records, including 
radiographs, were kept of all teeth. 
Group I (Cavity Sterilization) 

Deep caries where complete excava- 
tion might have resulted in pulp expos- 
ure. 

Remaining decay sterilized, usually 
with ammoniacal 
eugenol. 

46 deciduous teeth, 89 per cent suc- 
cessful. 


silver nitrate and 


5. McBride, W. C., Management of the Juvenile 
Patient and Treatment of the Pulpless Deciduous 
Tooth, J. A. D. A., 1930, 17:1148. 

6. Rosenstein Solomon, N. Studies in the Con- 
servation of Deciduous and Early Permanent Teeth, 
J. Dental Research, 1987, 16:29. 
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64 first permanent molars, 97 per cent 
successful. 


Group II (Pulp Capping) 

Completely excavated, phenolized, and 
treated with capping material, such as 
zinc oxide-eugenol, thymol-zinc oxide 
preparation, or cement powder mixed 
with cement liquid, previously saturated 
with silver nitrate, and then filled. 

88 deciduous teeth, 80 per cent suc- 
cessful. 


19 permanent teeth, 95 per cent suc- 
cessful. 


Group III (Pulpotomy) (Partial Pulp 

Removal) 

In these cases the coronal portion of 
the pulp was beginning to degenerate. 
The coronal pulp was removed, the 
pulp stump covered and the cavity filled 
with cement. 

15 deciduous teeth, 73 per cent suc- 
cessful. 


Group IV (Root Canal Therapy) 
Deciduous teeth with degenerated and 
putrescent pulps were selected but those 
teeth which revealed radiographic evi- 
dences of pathology were not included. 
The root canals were cleaned, disin- 
fected and filled. 


22 deciduous teeth, 60 per cent suc- 
cessful. 


This report is based only on those teeth 
of patients who returned for examina- 
tion, although a much larger number of 
teeth were treated. The successfully 
treated teeth remained in service for pe- 
riods ranging from one to four years and 
served not simply as space maintainers 
but as functioning teeth during those 
years. This report shows that the pulps 
of deciduous teeth can be treated and re- 
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tained in a high percentage of cases and 
that vitality can be maintained even 
though the pulps of deciduous teeth are 
exposed. Eighty per cent of these proved 
successful cases. While the percentage 
of success was lower where partial pulp 
removal or root canal therapy was un- 
dertaken, the success was sufficient to 
justify the service, and the saving of 
these deciduous teeth until they should be 
exfoliated was a very valuable service to 
the children. The successful treatment 
of 97 per cent of first permanent molars 
of Group I and 95 per cent in Group II 
indicates the possibility of saving thou- 
sands of children from disfigurement by 
the premature loss of these teeth and the 
disruption of a normal occlusion during 
their entire lives. The simplicity of this 
treatment and the high percentage of 
success recommends itself with sufficient 
force without further emphasis. 
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SUMMARY 

From the foregoing references the 
great need of the continuance of educa- 
tional work in our public schools can be 
seen. 

References have been quoted which re- 
veal ill effects from the retention of in- 
fected deciduous teeth, both to the germ 
of the developing permanent tooth and 
to the health of the child patient. 

The report by Rosenstein offers much 
encouragement to those who are consci- 
entiously caring for children’s teeth and 
should be a great revelation to those 
operators who have not felt that the suc- 
cess obtained in the treatment of chil- 
dren’s teeth justifies the effort. Further 
reports on the treatment of children’s 
teeth based on accurately kept records 
should be presented to the profession to 
further encourage the support of this 
work by those who have these little folks 
in their care. 





ANNUAL MEETING NORTHERN ILLINOIS DENTAL SOCIETY 
SEPTEMBER 29-30, 1937 


The two-day meeting of the Northern Illinois Dental Society will take place 


in La Salle on the above dates. Every ethical dentist and his lady is invited to 


attend and enjoy the meeting. 


A special program has deen arranged for the 


ladies, a bridge-luncheon at Starved Rock on Wednesday and special invitation at 


the general banquet. 


Be sure to come. 














WituraM A. Jounston, M.D., D.D.S. 
Peoria, Illinois 


AT THE suggestion of the writer, Dr. 
Johnston furnished some notes regarding 
his early entrance into this vale of tears. 
In fact, he even has the identical hour 
of arrival—4+:00 a. m., February 29, 
1860. 

While all have admired his intuitive 
perceptions, and what has since rounded 
out in maturer years as native wit, no 
grounds for belief were ever given con- 
sideration that he could go so far back, 
and at those early moments count up to 
four on a grandfather’s clock. It goes 
without saying he had a keen ear. 

And then to think that he took advan- 
tage of what is commonly known as Leap 
Year, for, if his figures are right, 1860 
overcounted one day. One might con- 
jecture that one of the causes of the 
Civil War, which even then was rum- 
bling, was these two events in Peoria: 
the birth of Willie Johnston and that 
extra day in February. 

At any rate, he came, he saw, and, if 
years of rectitude and determination 
mean anything, he conquered, even if 
at the age of five the ruthless infantile 
paralysis claimed him as a victim, leav- 
ing him permanently crippled. 

His parents were the Reverend Robert 
and Jane G. Waters Johnston, the father 
being pastor of the First Presbyterian 
Church in Peoria for nine years. The 
death of the father at 51 left a mother 
with six of her own children ranging 
from 4 to 14, and an adopted daughter. 

With Spartan courage this mother, 
who was the daughter of Reverend John 
Waters, one of the founders of Gales- 
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burg and 
Knox Col- 
lege, carried 
the burden 
of rearing 
a family, no 
doubt as- 
sisted by 
prayer and 
a willing- 
ness for sac- 
rifice. Such 
are the pil- 
lars of 
strength 
which en- 
noble life and call down benedictions of 
love to a weary but courageous mother- 
hood. 

The early years of our subject were 
spent much as those of other boys, 
strength gradually returning to the crip- 
pled feet. The consolation given to the 
boy by his mother that she was glad his 
trouble was in his heels instead of his 
head and to “make his heels save his 
head” did much to put the power of de- 
termination in him, and had much to 
do with his later years. 

The added fact that Mrs. Johnston 
owned a farm a short distance from 
town gave the family of children a 
chance during the summers to grow 
husky, so much so that Billie—I bet a 
horsefeather that was his name then— 
developed into a trainer of horses for the 
neighborhood. 

This horse experience helped him 
later when he went to what was then 
the Indian Territory, now Oklahoma, 
with his two older brothers, who en- 
gaged in the cattle business. Here in 
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this wild free life he built strong and 
was known in the locality as a “Bronco- 
Buster.” Of course, Bill, these city 
slickers in the dental profession of the 
present don’t know the difference be- 
tween a bronco and a mud turtle. You 
and I both know, and I’ll air my know]l- 
edge while you just stand by, kinda bel- 
ligerent like, while I tell ’em, the boobs. 

A bronco, kind sirs, is a wild little 
devil of the plains with a tail and a pair 
of heels on one end and a head with 
flashing eyes and two powerful striking 
hoofs on the other. A back connects 
the two and only a very few get well 
acquainted with that part. Bill did, but 
how the heck he did—he’s just a little 
fellow now—I can’t tell. Bill says he 
still has the recipe, besides a few mem- 
ories. I’m sure he will talk on the sub- 
ject if asked, even if after all these years 
he still is modest. 

Dr. Johnston, as we now know him, 
finally left the land of the setting sun, 
a big brawny brute, and by some hook 
or crook drifted into dentistry, graduat- 
ing the youngest one in the class of 1881 
from the University of Pennsylvania. 
He must have been hard hit to be a 
professional man, for he also took up 
medicine, received his degree and went 
back to Peoria, his old home, to practice 
dentistry. 

So over a period of more than a half 
centure he has pursued his career of an 
honorable man in an honorable profes- 
sion, respected and admired for the 
sturdiness of his character, this last a 
product of his family life, the heirloom 
of godly parents. 

In his profession he had, and still has, 
many activities. The formation of the 
Peoria Study Club was part his, which 
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became later the Central Illinois Dental 
Society, and of which he was secretary. 
This became, in time, a component of 
the State Society, and he was its first 
president. 

Dr. Johnston joined the State So- 
ciety at Decatur in 1883, served as 
chairman of the Local Arrangements 
Committee, vice-president, member of 
the Executive Council, and in 1908 be- 
came its president. He also acted as 
honorary president of the Indiana Dental 
Society at their 50th Anniversary for 
one day. How the latter honor befell 
him I am at a loss to explain, for it 
seems there was in the dental history of 
these two states a sort of Mason and 
Dixon line, some time earlier than when 
Bob Gillis of Hammond passed back 
and forth between the two states un- 
afraid. 

The reading of papers before the State 
Society, research work on the effects of 
arsenic and pressure anesthesia on the 
dental pulp were some of the contri- 
butions to his profession. 

For the last three years he has been 
compiling a History of Dentistry in the 
Peoria area, which is no small job, and 
he says a thankless one. 

In 1895 in Columbus, Ohio, our 
friend took unto himself a life partner 
to have and to hold. This ideal union 
lasted until 1928, when the Call came to 
her for larger fields of endeavor, and in 
the memory of that love Dr. Johnston 
has lived her life in her philanthropies 
for the YWCA, Public Health Nurs- 
ing Association, and a Scholarship in 
the Bradley Institute of Technology. 
Surely good women inspire and direct 
good men. 

Knowing the Peoria dentists, I was 
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much surprised to learn that Dr. John- 
ston in early life acquired what is called 
wanderlust, the German for “Don’t stay 
at home.” It is quite common for some 
of these men to stray as far from Peoria 
as Chicago. Many, however, break the 
trip at Bloomington or Joliet, and it is 
said that a very few have been to Mil- 
waukee. No proof or statistics are of- 
fered for these assertions. But this 
young Johnston of Peoria, at the mature 
age of ten commenced, with the aid of 
his mother, to see the Eastern states and 
then the lid was off for the rest of the 
world. 

Later he made two trips to Europe, 
Asia, Africa and the Islands of the Sea, 
from Alaska to Cuba, Quebec to Mex- 
ico, the Caverns of Virginia to the Can- 
yons and National Parks of the Great 
West, from New York to the Golden 
Gate by water through the Panama 
Canal, and from coast to coast by air. 
Great scott and jumping jimminy whis- 
kers!!! This is collossal, stupendous! 
Where in the name of an aching molar 
or a misfit denture can a dentist gather 
in one lifetime so many shekels? Why, 
two months rent to pay puts wrinkles in 
the back of my neck and I mistake a 
week old handkerchief for my bank 
book. It just can’t be done—except, of 
course, by a dentist of Peoria. 

Is it any wonder that after fifty years 
of practice this dentist of Peoria is wil- 
ling to hie away to Peoria Heights and 
spend his days in “Comfort Cottage,” 
still doing Operative Dentistry therein 
and between times finding the expression 
of the Infinite in growing flowers— 
“and helping,’ as he says, “young folks 
to have a good time.” 

Who says there are no worthwhile 
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compensations in dentistry? Methinks 
Dr. Johnston has found the Open 


Sesame of life. He has put a handicap 
on a jest of life; put determination at 
the head of desire; his years have been 
fruitful, and his profession a guiding 
star for accomplishment. 

In other words, he has lived; and hav- 
ing done so has touched, as all must who 
live successfully, the depths and the 
heights. His days should be as dew in 
the chalice of the flower, content, as the 
daylight drops behind the curtain of the 
west. I am certain the following poem 
is his life’s epitome: 


Life owes me nothing. Let the years 

Bring clouds of azure, joy or tears, 
Already a full cup I’ve quaffed; 
Already wept and loved and laughed, 

And seen, in every endless ways, 

New beauties overwhelm the days. 


Life owes me naught. No pain that waits 
Can steal the wealth from memory’s 
gates ; 
No aftermath of anguish slow 
Can quench the soul-fire’s early glow. 
I breathe, exulting, each new breath, 
Embracing Life, ignoring Death. 


Life owes me nothing. One clear morn 
Is boon enough for being born; 

And be it ninety years or ten, 

No need for me to question when. 
While life is mine, I'll find it good, 
And greet each hour with gratitude. 


And so to this man of many years 
of splendid endeavor, to his fortitude, 
his conscious conception of a Master 
Mind and an Infinite destiny, his friends, 
far and near, join, I am sure, in the es- 
sence of this tribute to him who perse- 
vered and conquered. fe ee 
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PEORIA DISTRICT DENTAL SOCIETY 
Next regular meeting, Monday, October 
4th, at Peoria 
The first regular monthly meeting of 
the Peoria District Dental Society will be 
held on Monday evening, October 4th, at 
the University Club, Peoria. A 6:30 din- 
ner will be served preceding the meeting. 

Dr. F. S. Tittle, Oak Park, Illinois, is 
to be the guest speaker and will present a 
paper and clinic on: Electro-coagulation 
and Periodontoclasia, illustrated by a col- 
ored motion picture showing technic on 
patients and conditions after treatment. 

A cordial invitation is extended to mem- 
bers of adjacent component societies to 
attend this meeting. 

The Peoria District Dental Society will 
hold regular monthly meetings on the first 
Monday of each month from October to 
June, inclusive. 

C. E. Bollinger, President 
L. F. Tinthoff, Secretary 
E. E. Hoag, Chairman Program Committee. 





EASTERN ILLINOIS DENTAL 
SOCIETY 

The semi-annual all day meeting of the 
Eastern Illinois Dental Society was held 
at the Grant Hotel, Mattoon, Illinois, Sep- 
tember 9, 1937. 

Following the regular order of business 
the Drs. James A. Williams, W. L. Mad- 
dock, W. A. Wykhuis, and J. L. Wright of 
Paris, and C. J. Montgomery of Charleston 
were elected to membership in the society. 

During the afternoon session Dr. Albert 
C. Pendleton, President of the Illinois 
State Dental Society presented a most in- 
teresting paper on “Changes in the Jaws 
that Precede the Loss of Natural Teeth.” 
Dr. D. A. Boyd, of Indianapolis, Indiana, 
presented an excellent paper on that ever 
interesting subject, “Children’s Dentition.” 

Following a splendid dinner, Dr. Boyd 
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continued his subject of children’s den- 
tistry and presented an equally excellent 
paper on “The Six Year Molar.” 
The next meeting will be held the sec- 
ond Tuesday in April at Sullivan, Ilinois. 
Robert Taylor, Sec. 





OBITUARY 


WALTER P. Moore 
1860-1937 

Dr. Walter Preston Moore was born in 
Henry County Missouri January 20, 1860, 
died at his home in Marion,, Illinois Au- 
gust 8, 1937. 

He was educated in the common schools 
of Missouri and Illinois. He attended the 
Missouri Dental College in St. Louis, and 
graduated from the Louisville School of 
Dentistry receiving his degree in 1887. 

Dr. Moore was a quiet man, admired 
and loved by the men with whom he as- 
sociated in his professional and civic ac- 
tivities. He joined the American Dental 
Association in 1905, becoming a life mem- 
ber in 1930. In 1936 he served the South- 
ern Illinois Dental Society as president. 
He was a member of the Knights of Pyth- 
ias, Elks, Modern Woodmen and the Lions 
Club. 

Surviving are his widow, two brothers, 
George N. of Herrin, John P. of Marion, 
who is a twin of Dr. Moore. He also 
leaves a niece, Miss Harriet Goodall whom 
he and Mrs. Moore raised from infancy. 

Burial took place in Rose Hill Cemetery 
at Marion. 


BENJAMIN A. DEMBY 
1886-1937 
Benjamin A. Demby, 701 East 47th 
Street, Chicago, died suddenly on August 
2, 1937, in Alma, Illinois, at the age of 51 
years. He was born at Crockett, Texas, 
in 1886. 




















Dr. Demby was a graduate of the 
Dental Department of the Meharry Med- 
ical College in 1917 and had been a mem- 
ber of the Illinois State Dental Society 
and the American Dental Association 
through the Kenwood-Hyde Park branch 
of the Chicago Dental Society since 1924. 

Surviving are two sisters and a brother. 





ACCEPTED DENTAL REMEDIES 


Accepted Dental Remedies, 1934 and 
1935, which were the first attempts on the 
part of organized dentistry to set forth 
rational and unbiased information concern- 
ing the use of official drugs and listing ac- 
ceptable nonofficial dental remedies, were 
warmly received by dentists, teachers and 
manufacturers. Many dentists who sent 
in their orders after the books were no 
longer being printed, were disappointed in 
not having their order filled. 

Accepted Dental Remedies, 1937, is a 
list of official drugs useful in dentistry, 
and nonofficial preparations which have 
been declared acceptable to the Council on 
Dental Therapeutics. In addition, the 
book contains a therapeutic index, a list of 
weights and measures, a pharmaceutic in- 
dex, a list of poisons and antidotes of in- 
terest to dentists, and a bibliographical in- 
dex to the reports of the Council on unac- 
ceptable products, as well as the rules 
which govern the Council in the considera- 
tion of products. The previous editions of 
Accepted Dental Remedies have been 
thoroughly revised, particularly those chap- 
ters relating to local anesthetics, calcium, 
compounds, dentifrices, and cod liver oil 
and related compounds. Chapters on 
mouth washes, denture cleaners, and den- 
ture adherent powders have been added. 
A section with formulas added to the book 
in 1935, has been revised. This formulary 
contains, among other information, form- 
ulas for overcoming mouth odors, cavity 
rinsing and sterilization, pulp capping, 
cavity varnishes, mouth washes, topical 
anesthetics, drugs for pre- and postopera- 
tive medication and socket pastes. 

The information in Accepted Dental 
Remedies is in line with the Council’s in- 
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tention that the book shall not be a text- 
book. It is meant to be a dynamic manual 
which is revised annually so that the 
thoughtful practitioner will have before 
him up to date information on drugs and 
preparations useful in the intelligent prac- 
tice of dentistry. These are but a few of 
the examples of the use to which the in- 
formation in the book may be put for the 
benefit of the practitioner and his patient. 

The Journal of the American College of 
Dentists, in its review of Accepted Dental 
Remedies, 1934, stated: “Money can be 
saved, and disappointments or distresses 
avoided, when new advertising is read or 
received, by ascertaining whether ‘the 
product’ is listed in Accepted Dental Reme- 
dies, or if not, whether it has lately been 
approved by the Council; and if neither— 
by buying none of it. Accepted Dental 
Remedies is the first comprehensive, 
authoritative, and disinterested compila- 
tion of its kind. ‘If you find it in Ac- 
cepted Dental Remedies, you may depend 
upon what is said for it’—and ‘if you don’t 
find it in Accepted Dental Remedies, don’t 
use it’—will become, we believe, two gen- 
rally accepted dental reliances.” 

Copies of the book may be obtained by 
sending one dollar ($1.00) and your name 
and address to the Council on Dental 
Therapeutics, 212 East Superior Street, 
Chicago. 

Very truly yours, 
Samuel M. Gordon, Secretary, 
Council on Dental Therapeutics, A. D. A. 





A. D. A. MEMBERSHIP BY STATES 


We herewith publish the membership 
strength of each state as of record July, 
1937. 


State Membership 
PMO os SX fo clotted coat 4,254 
a EY eee, Reet rer eats 3,672 
MIN 3% oa: sc wacicna eee 3,327 
cp ichs! gia d sts dwabe kw ais ee me 2,245 
ME NIN 5. 5 cidlewis bie ba srakie 1,857 
Rh oo he Bis os aan ak oak sts 1,745 
oe ee 1,700 
ME S568 a cabbies arasuete 1,581 


California 


ee ey 
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OO SS ee eee 1,381 
MMos da o/s x cuales an Seat 1,344 
MIO ic Sh cisccs deamecdemcas 1,259 
(ASE EE SS tee ee eReae tt ree eee 1,053 
| eg at re a Nee nS S 1,010 
ne ee ee ee 941 
ES ere area ere 823 
ERS ee Our ere ree 638 
SSE ea en eee ae 598 
oc Sing ima Snec tte ao eee Xia 543 
Ee eT ee 526 
ar einen 524 
SIR eee grec ge a 518 
pO eee 481 
NN a ache ice gs co Die. uae oaswiaesauont 451 
MINN nn Sait ae Soi es aa 450 
NN oo sens, Zo, Ser Nha nahi oar 421 
NN a ce sh ks Pers as alchal avesci seks 417 
Distrct of Columbia.............. 413 
MIN ola tactis, 212 acdvoo eisiad<is d.a.tee8 408 
Mees Ges Sale uio bce atcha 393 
NE NNER 65 ooo. '5. he iene sos ne 336 





“EASY TERMS” GENTLEMAN KEEPS 
A DIARY 


Jan. 4, Bought a car today, very easy 
terms — very fine car — with cigar lighter 
on dash. Ought to finish payments on this 
in eighteen months. 

Feb. 4, Paid installment due on car. 
Bought a radio set on easy terms. Fine 
set and payments will be small monthly. 

Mar. 7, A little late with the payment on 
the car this month, and will have to let 
the radio payment go over until April as I 
bought a set of books and paid $1100 
down. Very fine books. Everybody should 
have this set of books. ‘ 

June 1, Borrowed $50.00 from the boss 
to meet payment on the car. The radio 
man came to take away the set, but we 
put out the lights and weren’t home. The 
chump hung around all evening so I 
couldn’t see to read the books. 

Aug. 15, Somehow I don’t miss the radio 
set much and you can get plenty of books 
from the library. The thing that hurts is 
that Uncle George should be so mean. Of 
course, I told him I would pay him back 
the $100.00 on August 1, but you can’t do 
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the impossible, can you? Trying to 
arrange a character loan from the bank. 
If I can borrow $250.00 I can square up 
again and everything will go fine. 

Aug. 15, Bank says I have no character. 
What a bunch of crooks! 

Sept. 30, The garage man is holding the 
car for the labor bill. What right have 
they to hold the car? It doesn’t belong 
to me. 

Nov. 15, Well, it wasn’t any use. I had 
to let the car go. Anyway, I’d rather have 
the piece of land. They’ve given me a 
month’s grace on that. 

Nov. 15, Well, they can have their old 
land. Good riddance. If I knew where 
to get $30.00 to meet the payment on the 
piano, all would be O. K. Bought a new 
car today, on the “pay out of income” 
plan. 

Nov. 16, Income stopped. Got the sack 
at the office. Am looking for a job. You’ve 
got to have a suit of clothes, so I bought 
one this afternoon $1.00 down.—Anon. 





BOOK REVIEWS 


DENTAL HISTOLOGY AND COM- 
PARATIVE DENTAL ANATOMY by 
Rudolf Kronfeld, BS. M.D., D.DS., 
Professor of Dental Histology and Path- 
ology in the Chicago College of Dental 
Surgery, School of Dentistry, Loyola Uni- 
versity, Chicago, Illinois; Worker of the 
Foundation for Dental Research of The 
Chicago College of Dental Surgery; Fellow 
of the American Academy of Periodon- 
tology; Former Assistant at the Dental In- 
stitute of the University of Vienna, Aus- 


tria. Octavo, 195 pages, illustrated with 
105 engravings and 10 plates. Published, 
1937 by Lea & Febiger, Washington 


Square, Philadelphia, Pa. Cloth, $3.75, net. 
This work follows the suggestions of the 
Report of the Curriculum Survey Commit- 
tee of the American Association of Dental 
Schools in its selection of topics and in the 
stress placed upon each of them. Contro- 
versial problems have been largely omitted 
as have several rather unimportant struc- 
tures and details. The material included 

















is that on which the dental student is re- 
quired to place a special emphasis. The 
fundamentals are stated briefly and as 
clearly as possible with a view of facili- 
tating their retention. 

A fine treatise on the fundamentals of 
tooth genesis, and a most essential basis 
for foundational education. This, and 
other books of its kind should be looked 
upon as mandatory in college work, and 
not made a seeming makeshift and secon- 
dary to the mechanical side of dental 
education. 

The format of this book is most credi- 
table as it gives a review of each chapter 
in the nature of questions at the back. 

A serious approach by the student to 
the divisions treated so plainly in this book, 
will greatly add to the proper evaluation 
for deeper study and the graduate dentist, 
if he will, can also improve his culture by 
a careful perusal. 

Dr. Kronfeld, aside from being always 
interesting is, as well, careful of factual 
presentations. We indorse this book most 
heartily. 


JUVENILE DENTISTRY by Walter C. 
McBride, D.D.S., F.A.C.D., Director of 
the Department of Pedodontics, School of 
Dentistry, University of Detroit, Detroit, 
Michigan. Second edition, greatly enlarged 
and thoroughly revised, published 1937. 
Octavo, 391 pages, illustrated with 247 
engravings. Cloth, $6.00, net. This work 
is a résumé of practical procedures em- 
ployed by the author over a period of fif- 
teen years in private practice devoted en- 
tirely to children. In it he commends his 
specialty to others as an effective method 
of laying the foundation of a permanent 
dental practice. This second edition, over 
twice the size of its predecessor, brings the 
work fully up to date making it a thor- 
oughly adequate practice guide to this in- 
creasingly important branch of dentistry. 

The so-called “bug-bear” of dentistry is 
finally assuming dignified proportions. 
Child dentistry far from being alluring as 
a general practice in times past, has now 





Book Reviews 


321 


become one of the specialties and, as such, 
is worthy of a prominent place. 

Books pertaining to this subject are be- 
coming numerous, and while much is rep- 
etitious, still the stimulus for deeper 
understanding is very apparent. 

This book by Walter C. McBride of De- 
troit, abounds in what he states as “horse- 
sense” in the handling of children in our 
work. His comments on parents, both as 
cooperative and as hindrances are most 
timely. Nor does he spare the operator, 
which is indeed a good thing. Dentists 
have much to learn in the handling of chil- 
dren. Dr. McBride, however, points out 
the possibilities of success in this difficult 
role. 

His book consists of fourteen chapters, 
all replete with common sense application, 
and cannot be other than helpful. The 
different types of behavior, parental atti- 
tudes, X-Ray diagnosis, prophylaxis, and 
the abominable drill all share with die- 
tetics, and the necessity of compensation. 

The reviewer feels that with the mastery 
of the child, the sympathetic approach, 
and a fellow-feeling, the technique of cav- 
ity outline is more or less secondary but, of 
course, vital. 

The book is splendid reading, the type 
and paper of the finest as to be expected 
from its publishers, Lea & Febiger, Wash- 
ington Square, Philadelphia, Pa. 

We guarantee much profit if read with 
the view of being helpful to our young 
patients, for in a great measure they will 
remain to be our adult ones, which, after 
all, is the best expression of confidence. 

Fr. BC. 





SCHOOL CHILDREN AVERAGE FOUR 
DECAYING TEETH EACH 


Stirred by the large percentage of pub- 
lic and parochial school children found to 
have decaying teeth, the Cleveland Dental 
Society moved to organize a systematic 
free service for the dental treatment of 
indigent children. 

Working with the society were various 
civic and health organizations, including 
the Cleveland Child Health Association, 
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Parent-Teacher organizations, the Mouth 
Hygiene Division of the Cleveland School 
Board and the League of Women Voters. 

The children in the Cleveland public 
and parochial schools each have an average 
of 4.3 teeth which are in a state of decay, 
calling either for fillings or extraction. 

The urgency of the situation is more 
impressive in last year’s statistics of the 
School Board’s mouth hygiene division. Of 
131,121 school children examined during 
the year, 98,293 were found to have one 
or more cavities calling for fillings and 
45,455 had teeth so far decayed that the 
health of the child was menaced until they 
were extracted. 

Meanwhile, a survey just being com- 
pleted by the Cleveland Child Health As- 
sociation rates Cleveland among the lowest 
two or three of the country’s 15 largest 
cities in facilities and organization for the 
care of the teeth of school children. 

“Cleveland has measured up to the best 
in the pre-natal care of mothers and care 
of babies. Our maternal mortality and 
infant mortality rates are among the low- 
est. So also our progress in immuniza- 
tion against diphtheria and our fight against 
tuberculosis,” said Dr. Richard A. Bolt, 
director of the association. 

ProGRAM INADEQUATE 

“There is no reason why we as a city 
should not now turn our attention in an 
organized community way toward the child 
dental situation. This is not only a matter 
of immediate necessity, but whatever we 
do now in this direction will be a sound 
investment in the future health of the 
community.” 

With 100,000 people on relief and in 
various stages of malnutrition, authorities 
closest to conditions are also concerned 
lest the problem of dental care be even 
more complicated as the children of relief- 
supported parents born in the depth of the 
depression enter the schools. 

Since the elimination of free filling and 
cleaning service in the public schools was 
eliminated six years ago Cleveland’s pro- 
gram has been inadequate. 

Dentists Hetp 

Extraction service, largely considered an 

emergency treatment, has been maintained 





in a partial way through the hospitals and 
by individual members mobilized by the 
Dental Society. 

Free prophylaxis and filling service, pre- 
ventative and constrictive, has suffered 
most. 

Last year examination of the school 
children disclosed 338,918 teeth diagnosed 
as needing fillings. Of this number but 
9.3 per cent were reported as having been 
pulled. 

DANGER OF DISEASE 

This means that thousands of school 
children, mostly the children of the poorer 
families, are of necessity going to school 
today with teeth in such a condition that 
many are in imminent danger of such dis- 
eases as rheumatism, heart diseases, and 
toxic poisoning of various kinds, which, if 
not fatal, lowers general health and learn- 
ing ability. 

In 1931, when the School Board had to 
cut its annual budget $8,000,000, the 
$100,000 annual appropriation to operate 
34 chairs in the school clinics was regarded 
as of secondary importance and eliminated. 
With these went four clinics in the paro- 
chial schools, which were supported by 
the city. This eliminated all free fillings. 

196 VOLUNTEER 

Within a year the Dental Society, co- 
operating with school authorities and Child 
Health Association, inaugurated a plan for 
rendering this service to indigent and low 
income groups in which 196 dentist mem- 
bers volunteered to participate. 

During the following four years the plan 
broke down. 

As the depression deepened more and 
more of the free cases flocked into the 
offices of the participating dentists, who 
found their private practices disrupted and 
the burden too great for the relatively 
small membership of one profession to 
carry. 

DEPENDS ON BUDGET 

An unknown number of dentists have 
on a personal basis maintained this service 
in whole or in part, while in the meantime 
approximately adequate free extraction 
service has been maintained extensively at 
City Hospital and also at St. Luke’s Char- 
ity, St. John’s and Mt. Sinai. 








Growth of German Sick Insurance 


Last summer the Dental Society ar- 
ranged a meeting of agencies concerned and 
civic groups, out of which was formed the 
“Dental Advisory Group,” with Dr. R. E. 
Creig, president of the society, as chair- 
man. 

In July the group addressed a letter to 
the City Welfare Director, F. W. Ramsey, 
advising that city funds should be applied 
to financing a 1:2-chair clinic where in- 
digent children could get free filling serv- 
ice. 





GROWTH OF GERMAN SICK INSUR- 
ANCE 

The latest figures on the growth of the 
German sick insurance have just been 
made public. More recent supplementary 
data have been added to the statistics that 
were published in THE JOURNAL June 27, 
1936, page 2250. ‘The sick insurance so- 
cieties continued to decrease in number 
during 1935. In the year 1934 there were 
6,190 such societies, but in 1935 only 5,520 
were listed. This decline in number is a 
consequence of a tendency to merge on 
the part of the smaller sick insurance 
societies. Of a total membership of 20,- 
835,000 persons, 13,700,000 were male 
subjects and 7,200,000 were female. Ac- 
cording to the report of the National Bu- 
reau of Statistics, the average number of 
members during 1934 was 19,900,000, rep- 
resenting an increase of around 1,400,000 
more than the year 1933; in the year 1935 
the corresponding average was 20,900,000 
members, an excess of 1,000,000 more than 
in the previous year, 1934. The adminis- 
trative personnel of the sick insurance so- 
cieties numbered 35,635 persons in 1934 
and 36,229 persons in 1935. Since 1924 
the number of society employees has been 
increased by nearly 10,000 persons. The 
cases of illness recorded in 1934 amounted 
to 6,400,000. These were in some way 
related to loss of working capacity. There 
were 7,400,000 such cases in 1935. Of 
each 4.9 cases in which the societies pro- 
vided medical care (including dental treat- 
ment), one case on the average involved a 
loss of working capacity. 

Since 1929 there has been an increase in 
the average duration of illness up to 1933 
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and then a decrease (table 1). The num- 
ber of sick days, including hospital care, 
is given in table 2. Of 158,500,000 sick 
days computed for the year 1934, around 
121,000,000 were days on which the patient 
was treated at home and received mone- 
tary benefits; that is, the insured were in- 
capacitated for work on those days. For 
5,900,000 other sick days, no claim of 
monetary benefits was involved; namely, 
treatment for illness was administered but 
the insured remained at work. Finally, 
31,600,000 of these sick days were days on 
which insured persons were in the hos- 
pital. Hospitalization was chiefly de- 
manded by members of the rural sick 


TABLE 1.—AVERAGE DuRATION OF ILLNESS, 


1929-1934 
Year Days 
RD Sioa Casta te Rawk cece 23.7 
NY Ss Sais Pes \ad wad hoe ees 27.3 
aE on aT Mey Oe 28.7 
Ee ae ee ae 29.3 
Rg ka disn cao cease naman 25.6 
Re eee en 24.6 


TABLE 2.—NUMBER OF Sick Days, 
IncLtupinc Hosprrat CARE 


Year Days 
REE atc aeciSe enka 294 
ssi garish Sais ian wconenn it a 236 
a EE EE fo ee Pat meee 204 
ee rey ee 157 
BE is Gols Co ees ie dee weieer 156 
Pe oe bh caenbaeuents 158.5 


insurance societies; that is to say, by many 
more of the rural population than of the 
urban population. Dr. Hadrich, a member 
of the League of Sick Insurance Physi- 
cians of Germany, reports some interest- 
ing calculations of his own in the Deutsches 
Aerzteblatt. He found that especially in 
the country the expenditures for physi- 
cians’ honorariums were lower than the 
rates for hospital care. As a result of the 
slight remuneration received for services 
in the rural regions, physicians tend to 
emigrate and this leads in turn to a 
paucity of country doctors. Many of the 
insured are thus forced to seek medical 
attention at the hospital, as even first aid 
treatment is not to be found elsewhere. 
A country physician may also hospitalize 
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his more serious cases, as otherwise he 
would be forced to practice with a deficit. 
The fluctuation in the total expenditures of 
the sick insurance is shown in Table 3. 
The administrative expenses of the sick 
insurance amounted in 1934 to around 135,- 
000,000 marks, as against 162,300,000 
marks in 1930 and 132,300,000 marks in 
1932. 


TABLE 3.—ToTAL EXPENDITURES OF THE 
Stck INSURANCE 


Disburse- 
ments in 
Milliards of 
Year Reichsmarks 
I es ato aos oa ciaeees Rh yaratc teen 2,192 
a tate a 1,988 
EPR REE CY 1,646 
Eee setae 1,217 
Sera eer 1,181 
| eR ig ENE eR re Mey 1,314 
Re tee 1,490 


Further interesting data supplied by Dr. 
Hadrich in the Deutsches Aerzteblatt con- 
cern the number and distribution of the in- 
surance physicians in the year 1936. 
Hadrich obtained his figures from the 
authoritative League of Insurance Physi- 
cians of Germany. There were on July 1, 
1936, 30,559 insurance physicians within 
the reich, compared with 32,620 in 1933. 
This means a decrease of 2,061 doctors 
despite the fact that in the same period 
the numbers of the insured were in- 
creased by about 2,000,000 persons. Four 
basic causes have contributed to this de- 
cline in the number of physicians: the 
drifting of insurance doctors into govern- 
mental health service, a similar drifting 
into the medical service of the defense 
forces, an increase in the number of posi- 
tions as heads of institutions for the care 
of the sick, and the expulsion of non- 
Aryan physicians: from insurance practice. 
Computation of the distribution of insur- 
ance physicians according to the several 
German provinces and so on shows that 
throughout the reich there is an average 
of 617 insured persons for each insurance 
physician (according to the licensing 
clause of the insurance practice law, one 
physician is allowed for each 600 insured). 
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The proportion of the insurance physicians 
to the insured is greater in some provinces, 
smaller in others, least in Upper Bavaria 
(427), greatest in the Saxon industrial 
region of Chemnitz-Zwickau (1,032). Of 
the 30,559 insurance physicians, nearly 
21,000 are general practitioners; 9,600 are 
specialists. On the average there are five 
specialists licensed for insurance practice 
to every 10,000 insured persons. Along- 
side the number of insured must be 
reckoned from 8,000 to 10,000 members 
of the families of the insured who are 
eligible for benefits, and there are also 
those uninsured persons who consult the 
specialist as private patients. In general 
the number of specialists is not excessively 
great. It ought certainly in many districts, 
as in Berlin and Hamburg, for example, 
not to show any further increase. In many 
such communities the proportion of spe- 
cialists is in excess of 40 per cent of all 
insurance physicians. Nevertheless, ac- 
cording to the estimates of the insurance 
physicians themselves this proportion 
ought never to be exceeded. 

Of these 9,600 specialists, 1,397 limited 
their practice to dermatology and venereol- 
ogy; these fields have the strongest nu- 
merical representation, yet the number of 
specialists in them undergoes a constant 
decline. The second largest group is that 
of the otorhinolaryngologists with 1,330 
physicians; next follow 1,216 surgeons, 
1,291 gynecologists, 1,185 internists and 
1,119 ophthalmologists. It is also assumed 
that the number of gynecologists and in- 
ternists must decrease, albeit more slowly. 
At a greater distance there follow next 680 
pediatricians, 468 neurologists and psy- 
chiatrists, 253 orthopedists, 188 roentgen- 
ologists (the number of insurance physi- 
cians specializing in this field is on the in- 
crease), 175 phthisiologists and other spe- 
cialists in respiratory diseases, 143 gastrol- 
ogists and 121 urologists (a group believed 
to be rather on the increase because of the 
greater aging of the German population) ; 
lastly there are eighteen stomatologists and 
specialists in maxillary disorders as well as 
sixteen serologists, bacteriologists and so 
on.—Jour. A. M. A., 1-16-37. 











National Health Insurance in South Africa 


NATIONAL HEALTH INSURANCE IN 
SOUTH AFRICA 

The Committee of Enquiry appointed by 
the Minister of Public Health, has pub- 
lished its Report. The Committee was 
composed of five members, two of whom 
were medical men. 

The majority report expresses the view 
that the time is not yet ripe for a State 
medical service in this country; but a 
scheme of insurance embracing medical, 
maternity, funeral and sick-pay benefits ap- 
plicable to employees in the urban areas 
of the Union could be successfully insti- 
tuted and should be instituted as early as 
possible. 

Under the heading of Dental Benefit, the 
report says: 

“Although dental benefit is often re- 
garded as distinct from medical benefit, it 
will be convenient to discuss it in this 
chapter (Medical Benefit) in which the 
scope and extent of medical services, as a 
whole, under an insurance scheme is being 
dealt with. 

“In thirteen countries, dental treatment 
is an integral part of the medical assist- 
ance granted to insured persons, in other 
countries with compulsory insurance sys- 
tems the funds voluntarily take steps to 
organize dental treatment. 

“In countries where medical attention 
is given to insured persons by practitioners 
remunerated on a capitation basis, dental 
treatment does not usually fall within the 
range of the services required from them, 
though measures for the relief of pain and 
possibly simple extractions would fall 
within the agreed terms of service. Under 
the British scheme the criterion is cus- 
tom: if the doctor is a country practi- 
tioner and is in the habit of providing den- 
tal treatment to his private patients, he 
may not refuse the same treatment to in- 
sured persons. In Britain, dental benefit 
is said to be the most popular of the addi- 
tional benefits which approved societies 
with available surplus funds are allowed 
to provide; we understand the benefit is 
usually limited to extractions and the sup- 
ply of the cheaper form of dentures. 

“The Dental Association considers that 
a dental benefit is essential in a health in- 
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surance scheme and should be statutory 
benefit; that the minimum service under 
the scheme should be the alleviation of 
pain, the removal of oral sepsis and all 
necessary conservative treatment and pre- 
ventive treatment in the young; that so far 
as the urban areas are concerned an effi- 
cient, well supervised dental health serv- 
ice could be established without difficulty; 
that there should be free choice of dentist 
by insured persons; that the Dental Asso- 
ciation is in a position to enter into a 
contract with an insurance fund and to con- 
trol the service; that remuneration to the 
dentists should be on the fee per opera- 
tion basis and that as in Great Britain 
authorities agree that payment on a capi- 
tation basis is impossible, so the Associa- 
tion thinks that payment on a capitation 
fee basis would also be impossible in 
South Africa. 

“In his verbal evidence, Dr. Bird in- 
formed us that he understands that the 
minimum cost of a general dental benefit 
has been estimated by some approved so- 
cieties in Great Britain at 6s. 6d. per mem- 
ber per annum and that in South Africa 
the cost would probably-be slightly higher. 

“The New Zealand Government Com- 
mittee, to which reference is made in para- 
graph 18, estimates the cost at 7s. 6d. per 
insured person. 

“For the Union the matter seems to be 
mainly a question of cost; from the evi- 
dence furnished to us it seems clear that 
the service could be provided forthwith for 
the urban areas and that, with the exist- 
ence of the Dental Association, control of 
the service would not be a matter of any 
difficulty. 

“We are of opinion that a dental serv- 
ice is a very desirable adjunct to a medical 
service under an insurance scheme and 
that it should be instituted at an early 
stage after experience of the running of 
the scheme, including the finances, has been 
gained.”—South African Dental Journal. 





Political Orator—And now, is there any- 
one in the audience who would like to ask 
a question? 

Voice—Yes, sir. 
going to play? 


How soon is the band 
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THE COUNTRY’S CROP OF SCHOOL 
CHILDREN 


One person in five in the United States 
attends some tax-supported public school. 
Place them shoulder to shoulder in a single 
line and they would reach from Alaska to 
Mexico. 

One person in 60 in the United States is 
a college graduate. They would make a 
line from Baltimore to Boston. 

For every dollar that is spent on re- 
covery and relief in the United States 
there is approximately one dollar spent for 
public and private education. 

The average salary paid teachers, prin- 
cipals and supervisors is just about what 
the lowest-class stenographer receives for 
working for Uncle Sam. 

Four teachers out of five are women, 
although men are increasing in number in 
the profession. 

There are as many school buildings in 
the United States as there are people in 
the State of Delaware. 

Decrease in Lower Grades 

Now for some of the trends which the 
statistics show: There has been a drop 
in enrollment in kindergartens and in the 
first five grades of public school. There 
has been an increase in the second-year 
high school enrollments and in the number 
taking post-graduate high school courses. 

The truant officer is finding a little less 
work to do. 

Teachers’ salaries have tended to fall, 
as have the number of school buildings, 
with the one-room school especially on the 
wane. 

States have been showing a willingness 
to carry a heavier burden in financing the 
schools. 

Of America’s 26,000,000 public school 
population, nearly one-sixth are found in 
the two states of New York and Pennsyl- 
vania. Each of these have 2,000,000, 
while Illinois, Texas, Ohio and California 
have 1,000,000 each. 

The eight states which have school en- 
rollments smaller than 100,000 are: Ne- 
vada, Delaware, Wyoming, Vermont, New 
Hampshire, New Mexico, Arizona and the 
District of Columbia. 

The pupils enrolled in the private and 


parochial schools of the United States num- 
ber 2,690,000. 

The greatest amount of income for pub- 
lic schools is derived from direct taxation 
and appropriations from general funds. 
Whereas in 1930, the figures show, the 
states were contributing 16.9 per cent of 
this revenue, by 1934 they were contribut- 
ing 23.4 per cent. 

The Cost Per Child 

The cost of education per pupil varies 
with the different states, based on current 
expenses, including interest. For 1934 (the 
latest available figures) the cost per pupil 
ranged from $24.50 in Mississippi to 
$137.69 in New York. The average cost 
per pupil for the whole country was 
$73.58. Wisconsin came nearest to having 
the average. 

—U. S. News 3-22-37. 





LETTER FROM AN EXPECTANT 
GRANDFATHER TO HIS SON 
March 15, 1936. 
Dear Son Ed: 

Have you seen the newspaper articles 
about what a healthy year we have just 
enjoyed? Most of them begin: “The hu- 
man life span has been doubled in the last 
century!” That sends my mind back to 
my boyhood town well over half a century 
ago. I remember Aunt Hettie, still spry 
in the nineties. Why most of the men 
warming the chairs tilted against the town 
livery stable were well over seventy and 
the average age of the cracker barrel club 
at Seth’s “General Emporium” was sixty 
if it was a day. 

I asked a friend of mine about it, a sort 
of statistics juggler for an insurance com- 
pany. He made it all clear—well, not too 
clear—when he explained that what was 
meant was not that we were living longer 
but the average age at death was greater. 
That didn’t sink in so he patiently simpli- 
fied the lesson in arithmetic. It seems that 
babies are arriving at a slower rate but 
those who are born now grow to riper 
years. 

Then he told me that great strides had 
been made in preventing deaths from com- 
municable diseases like diphtheria, typhoid 











fever and tuberculosis. But just because 
more people survive to reach maturity, it 
doesn’t mean that the Aunt Hettie’s and 
the cracker barrel boys are living any 
longer. In fact, he seemed to have some 
statistics in the back of his head that told 
him that once people got beyond middle 
age they weren’t living as long as they 
used to. He seemed quite upset about 
this. 

But when I thought it over that night 
while I was waiting for sleep to arrive, it 
occurred to me that maybe we needn’t 
worry too much about stretching out old 
age. The youngsters are going to have 
plenty to do to pay all the old-age pensions 
provided or hoped for, without having us 
all live to be Aunt Hetties. 

To live only so long as health of body 
and mind holds out—to achieve a serene, 
contented old age is more to be desired 
than to beat Methuselah. 

I speak as one who is on the sunset 
side of life. My aim is: 

To have an interesting job and enough 
energy to do it without exhaustion. 

To have an absorbing hobby that oc- 
cupies the leisure hours. 

To keep an even balance in mind so as 
not to “fly off the handle.” 

To be moderate in all things, but espe- 
cially at the dining table, eschewing fads 
but chewing (with my own teeth) a sim- 
ple fare. 

These aims have carried me through life 
in good health and good spirits up to the 
stage of expectant grandfatherhood. 

I’m waiting hourly for a wire from you 
announcing the new arrival. 

Dad. 





There’s enough of God 

In the heart of a rose, 

In the smile of a child, 

In the dewy blossom of dawn, 

To prove 

That beauty is the soul of Him, 
That love is His scepter: 

Face not the night, 

But an eternal morning. 


—Thomas Curtis Clarke. 
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A DENTAL PROGRAM FOR THE 
SCHOOLS OF BELGIUM 


Dr. Watry, who has had experience in 
the Antwerp schools, recently proposed 
the following plan for a school dental 
service. 1. Buccodental disturbances are 
so prevalent among the school popula- 
tion that only the smallest proportion of 
pupils remain unaffected by them. Ordi- 
narily the seriousness of these disorders 
is such that one-third of the cchildren are 
in danger of severe complications with 
attendant pain and inflammations and 
hence require immediate treatment. 2. 
The dental service as it now functions is 
desperately inadequate in that it tends 
to minimize the most important two fac- 
tors in a successful campaign against the 
scourge of dental caries. The present 
services attempt, to be sure, to proceed 
first to a treatment of the lesions pre- 
sented by child patients. But the inci- 
dence of these lesions is so great that, in 
order fully to discharge its duties, the 
dental service of any particular school 
would require for personnel, equipment 
and expenses generally a sum of money 
far in excess of that which even the 
wealthiest and most open-handed admin- 
istrative body would be disposed to allo- 
cate for this purpose. 3. A study from 
the etiologic point of view of the major- 
ity of the buccodental disorders presented 
by school children leads to a clear enough 
understanding of the role to be assumed 
by the stomatologist in the dental serv- 
ice as it should be. This concept is 
based on the following points: (a) Stoma- 
tologic inspection in the schools should 
be founded, above all, on preventive med- 
icine and oral hygiene. The effort must 
be made to suppress the predisposing and 
efficient causes of the lesions before the 
latter have been produced. (b) Special 
instruction for the child, the parents and 
the teachers is indispensable. The school 
physicians should find their most valuable 
collaborators in the teachers, since the 
latter group, being versed in pedagogic 
procedures, are best qualified to indoc- 
trinate the children with the necessary 
rules of hygiene. It should be further 
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attempted by all possible means to dis- 
seminate in the home as well as at school 
the rudiments of hygiene and to bring the 
parents to understand the extent of their 
responsibilities. (c) As the first aspect of 
the service program is wholly medical in 
character, it must be entrusted solely to 
physicians who are specialists in stomatol- 
ogy, and each of these should remain in 
a close community of ideas and plans with 
his colleagues of the school general medi- 
cal service. (d) While the idea of a phy- 
sician especially trained for school serv- 
ice is admitted, it is out of the question 
that such a physician should be entrusted 
with stomatologic examination. Even if 
a general practitioner exclusively devoted 
to the school service could acquire an 
adequate skill in all the specialties, the 
task imposed on him would, from a 
stomatologic point of view, be so formid- 
able, so vast, that to grapple successfully 
with it would be a physical impossibility, 
were he at the same time to attempt to 
devote himself with equal energy to other 
problems, no less important, that would 
fall to his share. And this holds true if 
he were the most energetic, best inten- 
tioned doctor in the world. (e) The sec- 
ond or therapeutic phase of the stomatol- 
ogic service may be introduced accord- 
ing to either of two procedures, each of 
which possesses its advantages: treatment 
at the school dental clinic or at the con- 
sulting office of the physician. Whichever 
method is adopted, the organization of 
the service must be made to satisfy one 
important condition: it must place at the 
disposal of the staff resources commensu- 
rate with the needs. Thus each physician 
will be able comfortably and without dan- 
ger of being swamped with work, to fur- 
nish proper attention to all the childreen 
who present dental disturbances, and by 
“proper attention” is meant such as con- 
forms to all the principles and require- 
ments of modern stomatologic therapeu- 
tics. JOURNAL OF THE A. M. A. 





One-seventh of all Federal income is 
obtained from taxes on tobacco. 
U. S. NEWS, Dec. 21, 1936. 


DENTISTRY IN THE PuBLIC NEWS 

The February 27, 1937 issue of News- 
W eek carried a series of six acme photo- 
graphs. Candid camera views show the 
preparation and filling of a cavity in an 
upper central incisor. While, from a 
dental standpoint, the pictures are not 
perfect, from the lay educational point 
of view they are worth while. 

* * * 

A Dentist’s TALKs TO MoTHERS 

“A Dentist’s Talks to Mothers’ ap- 
peared in the June and July 1936 issues 
of Eve, a monthly magazine dedicated to 
the modern American Jewess. The arti- 
cle by Dr. John H. Nesson covers the 
care of children’s teeth in a very inter- 
esting and comprehensive manner. It is 
hoped that articles of a similar nature 
will appear soon in this and other 
women’s magazines. 

* * * 
New Hormone USED TO TREAT 
DecayED TEETH 

A new hormone for the treatment of 
decayed or loose teeth has been tried out 
successfully in Germany, according to 
the Munich Medizinische Wochen- 
schrift, a medical paper. The hormone is 
composed of jaw bones and teeth. 

The article says the experiment 
showed that the softened substance of 
decayed teeth hardened upon being 
treated with the hormone. The paper 
also claims that bleeding or receding 
gums were treated successfully with the 
hormone, which tightened loosened 
teeth and restored the health of gums.— 
Chicago Tribune, March 5, 1937. 





Sickness and industrial accidents in the 
United States in 1929, according to an esti- 
mate by officials of the Public Health 
Service, cost approximately ten billion dol- 
lars. U. S. NEWS, Dec. 21, 1936. 








Miscellany 


EARLY AUTUMN 
The country lanes are bright with bloom, 
And gentle airs come stealing through, 
Laden with native wild perfume 
Of balm and mint and honey-dew. 
And o’er the summer’s radiant flush 
Lies early autumn’s dreamy hush. 


In wayside nooks the asters gleam, 
And frost-flowers dance above the sod, 
While, lapsing by, the silent stream 
Reflects the hue of goldenrod, 
That flower which lights a dusky day 
With something of the sun-god’s ray. 


The grape-vine clambers o’er the hedge 
In golden festoons; sumacs burn 
Like torches on the distant ledge, 
Or light the lane at every turn, 
And ivy riots everywhere 
In blood-red banners on the air. 


A purple mist of fragrant mint 
Borders the fences, drifting out 
Of fostering corners, and its tint, 
As half of cheer and half of doubt, 
Is like the dear, delightful haze 
Which robes the hills these autumn days. 
—Dart Fairthorne. 





LIFE’S INFINITE VARIETY 
By James Ball Naylor 
LIFE AS IT IS 

You ask me, son, what is life-— 

This brief little breathing spell rife 
With truths that are fictions, 
And queer contradictions, 

And purposeless peace and strife? 


W-e-l-]— 
It’s taking a stand—and defending it; 
It’s starting a project—and ending it; 
And doing it all with a smile! 
It’s hitting the highway—and hiking it, 
And meeting misfortune—and liking it; 
And laughing at fate, all the while’ 


It’s ploughing a field—and it’s planting it; 
It’s asking a favor—or granting it; 

And knowing the right from the wrong! 
It’s sowing the grain—or it’s reaping it; 
It’s losing advantage—or keeping it; 

And singing a bit of a song! 


It’s earning a dollar—and spending it, 
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And earning another—and lending it; 
And saving whatever you can! 

It’s forming a habit—and letting it 

Be boss of your soul—and regretting it! 
Come out of it, son—be a man! 


It’s dodging your duty—or doing it; 

It’s keeping your contract—or rueing it! 
Be careful your feet don’t slip! 

It’s finding a fault—and effacing it; 

And meeting hard work—and embracing it; 
And keeping a stiff upper lip! 


It’s having and holding—and borrowing, 
And wasting and slaving—and sorrowing; 
Forever it’s peace or strife! 
It’s loving and helping and giving, son— 
And having the proof that you're living, 
son! 
And this is the sum of life! 





A MORNING PRAYER 
For burden that is mine to bear, 
For heavy load that I can share, 
For duty hard that must be done, 
For victory yet to be won, 
For the trifle that annoys, 
For the worry that destroys, 
For defeat that leaves its sting, 
For the dark and bitter thing, 
Give me strength, O Lord, and will! 
Give me patience, grace and skill, 
Give me tact and sympathy, 
That I God’s gentleman may be, 
This day, O Lord, Amen. 

—Clyde McGee. 


WHEN THE SLIP GETS BY 

The typographical error is a slippery thing 
and sly, 

You can hunt ’til you are dizzy, but it 
somehow will get by. 

Til the forms are off the presses it is 
strange how still it keeps; 

It shrinks down into a corner and it never 
stirs or peeps, 

That typographical error, too small for 
human eyes, 

’Til the ink is on the paper, when it grows 
to mountain size. 

The remainder of the issue may be clean 
as clean can be, 

But that typographical error is the only 
thing you see.—Literary Digest. 
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ANNOUNCING 


A NEW SERVICE 
WITHOUT CHARGE 


TO THE MEDICAL PROFESSION ONLY 


Dr. Herman Heise's specificity 
test for alcohol in urine. 


RX Medicinal Spirits qualita- 
tive and quantitative fusel oil 
determination of urine. 


Please parcel post 120 cc urine 
or call Wabash 1287 for pick 
up service—36 hour service 
at no charge. 


RX MEDICINAL SALES CO. 
608 S. Dearborn St. 
Chicago, IIL 


DISTRIBUTORS OF PRESCRIPTION STRAIGHT 
BOURBON WHISKEY FOR COOK COUNTY 
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*Gold and Ticonium Castings, Luxene and 
Vulcanite Dentures, Crowns and Bridges, 


Porcelain Restorations. 


ROBERT C. BROWN DENTAL LABORATORIES 


“Prosthetic Restorations at Their Best” 


P. 0. Box 870 Davenport, lowa 
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The new Microswage has better adaptation 
resulting in better fitting dentures. It has 
great strength due to the extension of the 
double layer principle to the outer periphery. 
It can be repressed if tissue changes occur. 


AUSTENAL LABORATORIES [0C. 
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ATTENTION! 


If you're looking for Porcelain Crowns 
That must be superb, 

Don't let these trivials 
Make you perturbed: 

Just step to the phone 
And call 


ROBERT I. JOHNSON 


(Formerly Johnson Brothers) 


DENTAL CERAMIST 


55 E. Washington Street 
Telephone Chicago Personal Service 


Randolph 8866 15 Years Experience 


























Doctor: 


When your patients ask for the best, why not give it 
to them by using 


‘““NUFORM TEETH’’ 


Why? 
The superiority of UNIVERSAL PORCELAIN can be Proved! 


Simply take a NUFORM or UNIVERSAL Interchangeable, grind several notches along the 
incisal edge with a fine separating disc—and do the same with any other anterior teeth 
on the market. 


The grinding of the NUFORM TOOTH will result in a fine powder! ... The grinding of 
the other will show fine chips of porcelain mixed with the powder! 


A porcelain formula that makes for an even, solid texture in the finished tooth is the only 
porcelain that can stand up in such an experiment. 


UNIVERSAL Porcelain has practically no porosity; is exceedingly dense, yet amazingly 
lifelike; has just the right amount of translucency; and is remarkably clean and free from 
foreign matter. 


We carry a complete stock of Universal, Nuform, Dr. French Modified Posteriors, 
interchangeable facings, tube and nickel alloy teeth. 


M. LARSON COMPANY, INC. 
4010 W. Madison St., Chicago, Ill. 
Phone: Van Buren 8070 
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NOW! Chrome Alloy Prices DOWN TO EARTHI 








1UM 


A proven high quality Chrome Alloy 


for full 


DURALLIUM castings are exception- 
ally strong, unbelievably light, last- 
ingly lustrous and absolutely stain- 
less. They will give your patients 


COMPLETE SATISFACTION. 


Yet DURALLIUM castings cost FAR 
LESS than any other good chromium 
alloy castings made today—in fact, 
your savings on many cases will 
amount to approximately 40%. 


and partial cast dentures 


Each DURALLIUM case is individ- 
ually designed and constructed by 
skilled technicians using precision 
methods. Craftsmanship is not sac- 
rificed in any way. 


Why not give DURALLIUM and our 
technicians a trial? Then compare 
with any other chrome metal restora- 
tions you wish. You be the judgel 
Get the BEST and PAY LESS. 








Designs and quotations will be promptly 
submitted. Write or telephone NOW. 


JOS. R.WILK, Dental Laboratories 


185 N. Wabash Ave., Phone Dearborn 2663, Chicago, Ill. 
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FeL_towsuie ALLoy 


FELLOWSHIP 


(medium setting filings) 
complies with A. D. A. Specification No. 1. 














FELLOWSHIP has been the Standard of 
Perfection and in over forty years there 
has never been the slightest variation. 


Test FELLOWSHIP with the Alloy you 
are now using and you will note its superi- 
ority. 

Supplied through 


The Kimball Dental Mfg. Co. 


Marshall Field Annex Building 
19TH FLOOR CHICAGO, ILL. 

















Better 
Bete icy for 
i 
Ber 


Retiable 
H. R. Beyer Dental Laboratory 


Catering to Discriminating Dentists 
1800 Pittsfield Bldg. Chicago, Ill. Central 2889 
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LOG JAM! 


LLAPSED gingival capillaries 

impede flow of nourishment to 
the teeth just as narrowing of a 
river blocks thesteady flowoflogs. 


The value of IPANA massage is 
in its circulation-stimulating 
effects. Collapsed capillaries in 
soft, tender gums, when so in- 
vigorated tend to promote flow ot 
adequate nourishment to teeth. 
Healthy gums firmly support 
teeth. When gums are solid, food 
débris, acid and other injurious 
substances have little chance to 
harm gums and teeth. 


Brushing with IPANA helps to 
keep tooth surfaces clean and 
bright. For sensible care of teeth 
and gums, recommend IPANA. 


Samples for clinical and nal 

use on peal pay oa I PA N A 
TOOTH PASTE 

BRISTOL-MYERS CO., 19-1 west 50th Street, NEW YORK, N. Y. 
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PORCELAIN RESTORATIONS 
OF MANIFEST QUALITY 


The eye of the finished artist in the discernment and reproduction of 
fine hues and shades— 


The hand of the experienced tooth carver in the duplication of 
anatomical form— 


The skill of the experienced ceramist in obtaining all the beauty and 
strength of porcelains— 


These are the qualifications that recommend our services to discrim- 
inating dentists. You, too, will be more satisfied with Porcelain 
Restorations by 


GEORGE F. MAY 


Dental Ceramist 
Mallers Bldg., Suite 1821, 5 S. Wabash Ave., Chicago. Randolph 4260 


Inlays—Jackets—Reinforced Porcelain Jackets and Reinforced 
Porcelain Bridges 














DETERMINE=— 


In your own office with your own 
patients 


THE FACTS— 
about Electrocoagulation in 
Dentistry .. . 


The free brochure 
“The Control of Pyorrhea 
by 
ELECTROCOAGULATION” 


—— is yours for the asking 





The Associate Offices 
E. J. Rose Manufacturing Company 
Electro-Therapy Products Corporation 
920 So. Michigan Chicago, Ill. 
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RELIANCE QUALITY 


Is Always a Bargain 















RELIANCE DENTAL LABORATORY 


3637 $. GRAND BLVD. 4.1. taste - c.c.remme ST. LOUIS, MISSOURI 
ROACH TECHNICIANS 


ILVERLO! 
artis bens 
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Dentists Are Busy 








Roach Partial 


placing Roach partials 
even during summer. 


IT PROVES THAT 


satisfied patients area 
stimulus to every practice, 
as many of our customers 
know. 





| WE SPECIALIZE | 


STEINER 


DENTAL COMPANY 
Myers Building 
SPRINGFIELD, ILL. 














WHY? 


Risk the destructive consequences of food pockets and the an- 
noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 





The simple tightening of the 
screw A. effectually separates the 
teeth and the interproximal shape 
of the sectional spri wedged 

. D. will automatically adjust 
the matrix band in anatomical 
form and perfect margin apposi- 
tion, any — a of mar- 
gin apposition, occur 
at the gingival, pon re ready cor- 
rected by pressing into tight po- 
sition the inner reinforcing 
wedges B. B. 





HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 
will automatically avoid all of these dan- 

gers. 

These are its exclusive patented fea- 
tures. 

Examine its mechanics and be your own 
judge of its possibilities. 





Price, including a liberal supply of matrix ma- 
RASS Set ee Rees SELLE Ny me $5.00 


Order from your dealer or inclose check or money 
order and address: 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 
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PLACE YOUR CONFIDENCE 
IN A RELIABLE LABORATORY 





ALWAYS DEPENDABLE 


A. M. KRAUSE 


DENTAL LABORATORY 
PHONE RANDOLPH 3394 
55 E. WASHINGTON ST. ¢ ROOM 2126 e CHICAGO 


























WILSON'S 





POWDERED) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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Vi A RT Where Buyers and Sellers Meet 





11 East Austin Avenue, CHICAGO 





ILLINOIS DENTAL JOURNAL 
$2.50 for forty words or less. 


Payable in advance. 
Phone DELaware 6425. 





Dental Stenographic Service 


Anna E, Credit and Company, 4832 Lincoln Ave. 
Telephone Longbeach 6298. Dental stenography. 
Dictation, your office, by appointment. Meetings 
and conventions reported. Mimeographing and 
multigraphing. 











Minute Plate Repair 


Country Practice For Sale 


Want to dispose of very good country practice. 
Town of 3,000, big surrounding country. 75 miles 
from Chicago. Will sell reasonable, for cash, to 
right party. Reason for selling, moving to Cali- 
fornia. Prefer selling to young man. Complete 
equipment. Write Box 73, Illinois Dental Journal, 
11 East Austin Ave., Chicago, Ill 











Fix it while the Patient waits. 
HOLG ... MINUTE PLATE REPAIR 





QUICK METHOD WITHOUT INCONVENI- 
ENCE TO PATIENT. You can replace perma- 
nently, one or more teeth that have broken off 
plates, while patient waits, without denture going 
pe ray ot heating process. There is no danger of 
plate being distorted as eo the case when 
revulcanized or repressed s equally effective on 
rubber, celluloid, or condensite. Enough for about 
fifty repairs, $2.50, with directions. Used for 
twenty-five years with good results. Order HOLG 
Minute Plate Repair from your dental dealer or 
direct. CHARLES HOLG, 29 E. MADISON ST., 
CHICAGO. 





Tooth Brushes 





For Better Tooth Brushes, Use 
The Chas. M. Banta 
High Grade English Tooth Brushes 


Real Bristles. Supplied Medium, Hard, and 
Extra Hard Bristles. Several types to choose from. 





We are featuring a small type brush No. 21. 
Retails at fifty cents. Our guarantee is our 15 
years of dependable service. Distributed by Chas. 
M. Banta, 1600 Marshall Field Annex. Special 
prices to Druggists and Dentists. Phone Central 
2421. 














Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 





Address 





Component Society 








To All Members of The Illinois State Dental Society 


Important Notice to Members of the 
Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 











for this and you will be given one picture free. 
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PROFESSIONAL ———_ 


X-RAY 


LABORATORIES 


“In all matters, before beginning a 
diligent preparation should be made.” 
Cicero. 














OWNED AND OPERATED BY MARGARET S. WITTER 





31 NORTH STATE ST. 
LOOP 10th Floor DEArborn 9198 


NORTH » 4707 BROADWAY 


at Leland LONgbeach 7407 


733 WEST 64TH ST. 
S OUTH at Halsted ENGlewood 8281 





1 N. PULASKI AVE. (Crawtord) 
WEST » at Madison VANburen 4622 











PROFESSIONAL PROTECTION 
o—_, 






A DOCTOR SAYS: 


“IT appreciate your consid- 
eration and the nice way you 
handled the case. The patient 
is returning to me and that 
means a lot.” 
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The MASTER WHITE GOLD LINGUAL BAR CASE ASSURES COM- 


FORTABLE FIT WITHOUT STRESS OR STRAIN ON ABUTMENTS. 


NOTE THE INTERESTING DETAIL OF THE SCIENTIFIC, PATENTED 


MASTER CLASP WHICH MAKES SUCH ACCURACY POSSIBLE. 


MASTER LINGUAL BAR CASES ARE MADE ON METAL MODELS 


AND FIT THE FIRST TIME! NO GRINDING NOR ADJUSTING IS 


NECESSARY. YOU AND YOUR PATIENTS WILL LIKE THESE LUS- 


TROUS WHITE GOLD CASES AND THE FACT THAT THEY COST 


NO MORE THAN BASE METAL PARTIALS. 





The MASTER DENTAL CO., 162 NORTH STATE ST., CHICAGO, ILL. 


PROSTHETIC STUDIO. JOHN V. AMENTA, CONSULTING PROSTHODONTIST 
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This Is The Year 





— oe 


TO MODERNIZE YOUR OFFICE —TO REBUILD YOUR PRACTICE 


Today, spurred by every indica- 
tion that business will continue 
to improve, the railroads are 
pacing American industry in the 
expenditure of vast sums for mod- 
ernization. 


Heed their example. Realize that 
in dentistry, too, nothing con- 
tributes more to success than a 
well designed office, with an in- 
stallation of practical equipment. 


Visit our display rooms for a dem- 
onstration of the latest designs in 
new Ritter Equipment. Have the 
Ritter Practice Building Service, 
which is available to dentists in- 
vesting now in major articles of 
new Ritter Equipment, explained 
to you; also the Ritter Deferred 
Payment Plan. Then, decide to re- 
build your practice by progressive 
modernization with new Ritter 
Equipment... and prepare your- 
self for the years of good busi- 
ness ahead. 

RITTER DFNTAL 
EQUIPMENT COMPANY, INC. 
Suite 1001, 

Marshall Field & Co. Annex Bldg. 


CHICAGO, ILLINOIS 


1887. FIFTY YEARS OF PROGRESS. . 1937 


NOW IS THE TIME TO INVEST IN NEW 


Ritter Equipment 








DENSITY 1S ASSURED 


in HYDRO-COLLOID ; yy 
e IMPRESSIONS b 


Use the new ee 


INTENSE 


~e@ IT OPERATES 


the same as a spatula in 
mixing silicates 


A new valuable feature & 
aid in obtaining perfect 
IMPRESSIONS for PARTIALS 


Insist on DEELASTIC—For wipaive a 


y As 
NUFA ON ST.CHICAGO 
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